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STRONG STATEMENT? BUT TRUE! 


THE MODERN HOTPOINT METHOD 
means a Custom-Matched Counter 
Line with advanced engineering, in- 
tegrated design, and mass produc- 
tion combined to set completely new 
standards in commercial cooking. 
One important result is lower in- 
vestment costs . . . lowered by the 
marvels of electric cooking which 
are realized to their fullest in this 
Hotpoint development. 


FIRST COST IS LOWER because Hotpoint 


Everybody's Pointing to 


units are mass produced from one 
compact, efficient, basic design. And 
this basic design feature means that 
you Can increase or decrease capa- 
city to suit your requirements with- 
out costly obsolescence. 

INSTALLATION COST IS LOWER because 
with electric units there are no prod- 
ucts of combustion to require costly 
exhaust systems... because stream- 
lined Hotpoint units use less space. 
OPERATING COST IS LOWER because 
all-electric cooking uses less than 
half as much heat as less efficient 


methods . . . requires less than half 
the maintenance .. . eliminates food 
waste through exact, efficient heat 
control gives bigger output 
through greater speed. 


AMORTIZATION RATE IS LOWER because 
Hotpoint equipment Jasts up to twice 
as long... cuts investment in half, 
according to actual users’ reports. 

To the restaurant man all this 
means speedier production—better 
food — at lower cost. To his cus- 
tomers it means faster service and 
better eating out. 





HOTPOINT CO DIVISION OF 
GENERAL ELE RIC COMPANY 


ALL-ELECTRIC 





HOTPOINT CO. 
Commercial Equipment Dept. 
229 South Seeley Ave., Chicago 12, Ill. 


Please send literature on how I can save money and 
increase profits with the famous Hotpoint Custom- 


Matched Counter Kitchen. 


NAME 





ADDRESS 





city 





B.F.Goodrich 


SHEETING AND FILM 
IN 21 DIFFERENT TYPES 


AND SIZES 


Ask for Koroseal and get 
low cost mattress protection 


7 OROSEAL film comes in two 
K weights — .004” and .008”, and 


three widths — 36”, 44” and 54 


Koroseal film makes soft pillow case 
covers, longer lasting surgeons’ aprons, 
crib sheets and pliable wrapping for 
wet bandages. 

Brown Koroseal unsupported sheet- 
ing comes in two weights — .010” 
and .015”. White sheeting comes in 
012”. Both colors are made in 36” 
iS’ and 54” widths. This sheeting 
gives extra patient comfort because it 
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is cooler, wrinkle resistant and odor- 
less. Nurses find this lightweight sheet- 
ing easy to handle, easy to keep clean. 

Koroseal sheeting also comes in 
fabric-supported type — 36”, 45” and 
54” widths 

This waterproof sheeting is not 
affected by mineral acids or alkalies; 
resistant to oil, grease, gasoline, alcohol 
and ether. Will not stain beds. Does 
not require special storage. In many 
cases Koroseal sheeting remained like 
new after 5 years of storage or use. 
Can be autoclaved repeatedly. 


Order Koroseal sheeting from your 
hospital supply house, which also car- 
ries B.F.Goodrich surgeons’ gloves. 
The B.F. Goodrich Company, Sundries 
Division, Akron, Ohio. 


Korosea! — Trade Mark —Reg. U. S. Pat. Off. 


grote PE Ig, 
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CLINICIANS SAY... 


“Best yet for control of 
hay-fever symptoms.” 


A majority of investigating clinicians preferred ‘Co-Pyronil’ 
(Pyrrobutamine Compound, Lilly) to any other antihista- 
minic. This record was achieved during the 1951 season, 
when ragweed pollen counts soared to their highest point 
in the antihistamine era. Four outstanding advantages— 
quicker onset, better control of symptoms, longer-lasting 
relief, and fewer side-effects—were repeatedly noted. Also, 
patients liked the convenience of fewer doses—usually only 


one or two capsules morning and night. 


Eli Lilly and Company 
Indianapolis 6, Indiana, U.S.A. 


Each pulvule contains: 


*Pyronil’. . 
(Pyrrobutamine, Lilly) 


*‘Histadyl’.... 
(Thenylpyramine, Lilly) 
*Clopane Hydrochloride’... .. .12.5 mg 
(Cyclopentamine Hydro- 
PULVULES chloride, Lilly) 


Co-Pyroni 


(PYRROBUTAMINE COMPOUND, LILLY) 
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AMONG THE . 


Dr. Franklin C. McLean is 
secretary-treasurer and guid 
ing spirit of National Medical 
Fellowships, Inc., Chicago 
foundation, formerly known 
as Provident Medical Asso 
ciates. The foundation devotes 
all its resources to the provi “ * " 
sion of educational opportuni Dr. F. C. McLean Hilda Reitzes 

ties to qualified Negro doctors and medical students. Now in its 
sixth year, it is embarking on an expanded program of scholarship 
aid and is receiving wider support than ever before. Dr. McLean 
is professor of pathological physiology at the University of Chicago, 
where he has been a member of the medical faculty since 1923. A 
graduate of Rush Medical College, Dr. McLean was professor of 
medicine at Peiping Union College, Peiping, China, for seven years 
before returning to the University of Chicago. Mrs. Hilda Reitzes, 
co-author with Dr. McLean and Dr. N. O. Calloway of the article on 
opportunities for Negroes in medicine on page 68 of this magazine, 
is fellowship secretary of National Medical Fellowships, Inc. 
Mrs. Reitzes was a member of the staff of the Julius Rosenwald 
Fund for several years and administered its fellowship program. Dr. 
Calloway, a major in the army medical corps, is assistant chief of the 
medical service at Percy Jones Army Hospital, Battle Creek, Mich. 
He is also assistant professor of internal medicine at the University ot 
Illinois medical school and executive director of National Medical 
Fellowships, Inc. He was formerly medical director of Provident 


Hospital, Chicago. 


John H. Gorby, author of the article on employe 
credit unions on page 55, is administrator of the 
La Mesa Community Hospital, La Mesa, Calif. 
Mr. Gorby was graduated from the school ot 
business administration of the University of 
California at Los Angeles, then spent 15 years 
as a public accountant, specializing in hospital 
finance and accounting problems. He has been 
director of the Southern California Hospital 


ov 
John H. Gorby 


Council and president of the Hospital Council of San Diego County. 


Harry Becker, whose thought provoking paper 
on the future of Blue Cross and hospital finance 
Ing appears on page 94, Is associate director of 
the Commission on Financing Hospital Care, a 
position to which he was appointed last winter 
after he had served for four years as director 
of the social security department of the United 
Automobile Workers, C.1.0. Mr. Becker was 
for five years director of the administrative 
methods unit of the U.S. Children’s Bureau and, earlier, technical 
adviser in medical care administration, U.S. Public Health Service. 


Harry Becker 


Rosalind C. Lifquist is food economist for the Bureau of Human 
Nutrition and Home Economics, U.S. Department of Agriculture, 
a position she has held for the last six years. A graduate of the 
University of Minnesota with a master’s degree from the same in 
stitution, Miss Lifquist served her internship in dietetics at the 
University Hospital in St. Paul, then served for seven years as dieti 
tian of a city hospital in Pennsylvania. After tour years as assistant 
professor of foods and nutrition at Iowa State College, she was a 
member of the staff of the Bureau of Supplies and Accounts, U.S. 
Navy, during the war. Miss Lifquist is co-author with Jane Hart- 
man of the article on menu planning in the small hospital on page 


112 of this magazine. 
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With 10% Travert solutions, a patient’s carbohydrate needs can be more nearly satisfied 
within a reasonable time with no increase in fluid volume or vein damage. 
Travert solutions are sterile, crystal-clear, colorless, non-pyrogenic and non-antigenic. 
They are prepared by the hydrolysis of cane sugar and are composed of equal parts 
of p-glucose (dextrose) and p-fructose (levulose ). 


Travert solutions are available in water or saline in 150 cc., 500 cc., 1000 cc. sizes. 


For the treatment of potassium deficiency, 10% Travert solutions with 0.3% potassium chloride 


are also available in 1000 cc. containers. 


Travert is a trademark of BAXTER LABORATORIES, INC. 
products of 
BAXTER LABORATORIES, INC. 
Morton Grove, Ilincis « Cleveland, Mississipp 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES « EVANSTON, ILLINOIS 
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For two weeks prior to the event, 


@ local newspapers cooperated with a 
generous use of material on the hos- 
pital. Local radio stations worked with 


hospital personnel in preparing tape 

P E recordings, which were broadcast be- 

We Invited the Community In fore the event. Emphasis was placed 

We believed the community would — tion and could lose their fear of the oy our plan to demonstrate how a 

be interested in the “inside” of hos- hospital as a strange, mysterious place hospital works in all advance public- 

pital operation, so we offered it the Too, we felt that the citizens of this ity. Photographs of departments in 

chance when we dedicated the addi city of 34,000 would like to see how  acryal operation were used. Hospital 

tions to St. Luke’s Hospital in Boise, we had spent the money they con- employes on all levels were featured 

Idaho tributed in a public fund drive — publicity, with pictures and infor- 
We had long thought that hospital We got our answer; they would, and nation shout every department 

public relations would be bettered if they did! We hoped for a thousand The story of the hospital _ itself 

more people could see how we func nearly 4000 came! started in 1902. when the Re Rev 

ae James B. Funsten, Episcopal mis 

1 sionary bishop of Idaho, handed Lil 

poiler Room of NAGE lian Long $600 and said, “There, now 

sus ORPHA : — - you can start your hospital 

south Troy, ay. . . # From a bed capacity of six, the in 

xs for hes a. ® stitution was enlarged four times by 

jog ond I ‘ 1906. In 1913, a wing was built that 

installed by P. J, WATSON, — is still in use. The hospital had turned 

; ; repeatedly to the church members, 


gt. J0SE 


and, increasingly, to the community, 
for funds to meet the hospital needs of 
this fast-growing city. The community 
continued to help when, in 1928, sev 
eral former structures were razed and 
the present main building was erected 

Once again, in 1947, the hospital 
went to the community for funds, this 
time in an unusual and revolutionary 
move. Boise has only two local hos- 
pitals (there is a Veterans Administra- 
tion hospital here also), both church 
sponsored. Both were contemplating 
fund drives for needed expansion. The 


LOW PRESSURE FOR HEATING and hospitals decided to join forces, each 
HIGH PRESSURE FOR PROCESS STEAM contributing funds already raised sep- 


arately, and a joint drive was con- 


ducted. Equal division was made of 

the more than $900,000 subscribed. 
Skyrocketing costs of building de- 

layed the start of construction until 


additional funds were subscribed, but 
STEEL BOILERS ground was broken in April 1950, and 

the actual building took nearly two 
In designing and selecting equipment for the re-modeled wenee ‘ P 
boiler room of St. Joseph's Orphanage in South Troy, , We ee 
New York, a typical trend in modern institutional = 2 ee oe Oey Ce 
buildings was followed. Provisions were made for both 
hich and low pressure steam, and steam capacity for 


later expansion included. 


munity concern over the slowness of 
construction; so much time had elapsed 
since the fund drive that we were 
Equipped with two low pressure Kewanees rated at doubrful whether much interest in the 
of radiation (6 million Btu hourly) and one 36 horse power finally completed project would be 
F ) 
Scottie Junior for 100 Ibs w p this fine institution is prepared shown. Hospital Day programs during 
to take care of all steam needs. The ability of Kewanee Boilers I build 5 had | 
o handle large overloads, with full efficiency, provides facilities for the ullding program had met with 
sion without enlarging the boiler room or adding equipment. little success We approached the 
a : . . whole open house idea with some trepi- 
KEWANEE-ROSS CORPORATION 
* J dation, but we did feel that those in- 


Division of Americen Radiator & Standard Sanitary Corporation 


25,000 sq ft 


expat 


‘ terested should have the chance to see 
KEWANCLE, ILLINOIS \ 
the results, so we went ahead 


We decided that the dedication of 
new facilities would be a small part 


AM BLOWER + CHURCH SEATS 


The MODERN HOSPITAL 





What Do Hospitals Want Most 


in an Adhesive Plaster? 
(THE RESULTS OF A SURVEY AMONG 1,007 LEADING HOSPITALS) 


@ Write for a FREE 
spool of Pro-Cap. 
Prove Pro-Cap to 
yourself on each 
of these 5 points. 
Make the patch 
test for skin irri- 
tation. You'll 
never go back 

to ordinary 


plaster. 


adhesive plaster. Leave on 48 hours— 
Cap on the 5 qualities hospitals want see the difference! Prove it to yourself! 
most in an adhesive plaster. Prove it Write for Clinical Proof ~Weite 


to yourself on the irritation count. If for copies of published medical papers 
testifying to the action of the fatty 


acid salts found exclusively in Seam- 
less Pro-Cap. 


Prove it to Yourself —Judge Pro- 


you are allergic to plaster, make a side- 
by-side patch test on your forearm 
using Seamless Pro-Cap and any other 
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of the actual program. The real em- 
phasis for the day was placed on our 
invitation to the public to visit the 
hospital, see the new additions, in- 
spect all the facilities, and, most im- 
portant, see how the hospital operates 

Every employe had a part in the ob- 
servance. Departmental displays were 
developed by the persons actually em- 
ployed in the department. Laundry 


workers assembled all the linens 


needed by a patient, and those who 
would care for him, for an average hos 
pitalization for an appendectomy 


Central supply arranged demonstra- 


tion kits for various purposes. Dietary 
personnel prepared a display showing 
the daily diet, and all the trays that 
might be made up 

We incorporated the services of 
our woman’s auxiliary, thereby giving 
a “social” edge to some publicity and 
gaining access to the woman's page of 
the local newspaper 

Advance tours, plus detailed mimeo- 
graphed sheets directing guides to 
Left to First Floor Chart Sta- 
and the like, were used to train 


Turn 
tion 

the auxiliary members as guides for 
the day. Visitors were taken in groups 


DEFEAT YOUR WORST ENEMY 


FIRE gives no warning of attack. It is a 


real and 


constant threat. 


Statistics show 


that most FIRES occur when help is away. 
Defeat FIRE. Let us show you how GLOBE 
Automatic Sprinklers discover and stop 
FIRE. And save money ... too. 


GLOBE. AUTOMATIC SPRINKLER CO. 


NEW YORK 


CHICAGO 


PHILADELPHIA 


Offices in nearly all principal cities 


Demonstration in the orthopedic unit. 


of 20. In each department, the guide 
introduced the department employes 
in charge, and they, in turn, explained 
the functions of the department. Thus 
workers, yet 
that 


we utilized our lay 
avoided the 
would have been necessary to prepare 


them with accurate information about 


arduous training 


the entire hospital. 

The unvarying enthusiasm of the 
visitors as they left the building con- 
vinced us of the value of this plan 
Naturally, such a program requires a 
great deal of planning and coordina- 
tion, but we carried it out in our 245 
bed institution with every department 
in use and a maximum census. We 
know it can be done. 

We know, that there are at 
least 4000 persons in this community 
we work, who 


too, 


who have seen how 


have tried an anethesia mask or 


handled a hemostat or watched a 
nurse turn a Foster frame and will be 
our good-will ambassadors from now 
on. Four thousand friends are worth 
a lot to any hospital—Napis ¢ 
CHAPIN, director of public relations, 


St. Luke's Hospital, Boise, Idaho 


Operation Smallfry 
Smallfry 
morale builder for patients, their par- 
ents, and the medical and nursing staff 


Operation has been a 


at the US 
Knox, Ky 

When Col. A. L 
ing officer of the hospital, took over 


Army Hospital in Fort 


Tynes, command- 


last summer, he observed the dreary 
aspect of the children’s ward and the 
outpatient department, both of which 
served the soldiers’ dependents. An 
$8,000,000 hospital project 
building at Fort Knox, so Col. Tynes 
could put his hands on little money 


Was a- 


to remodel the children’s facilities. 
From the Armored School he found 

five artists four corporals and a 

sergeant—who at his suggestion deco 


rated the rooms that make up the chil 
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=> FLEXIMATIC ‘ 


FOLOER 





Takes work direct from any 
standard flatwork (roner 


LABOR COSTS GO DOWN in a hurry when you install 
a Troy Fleximatic Folder in your laundry. Linens are 
automatically measured and folded twice, into quarters, 
leaving only the final cross-fold to be done by hand. 
The versatile Fleximatic automatically measures and 

folds linens ranging in size from 20” to 120” wide and 
from 24” to 108” long. Folding is done as fast as 

the ironer can iron. What’s more, the Fleximatic takes 

up less floor space than any folder on the market today. 


If YOU'RE interested in reducing your laundry labor costs, 
you'll want all the details on Fleximatic Folders. Ask 
your Troy representative or write our factory today 

for free bulletin. 


goeen es 
TI NOU) LAUNDRY MACHINERY 
Division of American Machine and Metals, Inc., EAST MOLINE, ILLINOIS 





World's Oldest Builder of Power Laundry Equipment 
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Quick Answers to 


63 


Questions On 
Hospital Cleaning 


Hot off the press inter 
esting 32-page Oakite Booklet 
gives just the answers you're 
looking for on how to speed 
up your maintenance cleaning 
procedures AND how to 
keep your cleaning costs well 
within your budget 

the more 
discussed. 


Here are a few o! 
important jobs 
There are 57 others! 


Cleaning 


and pie tins, silverware, cook- 


bread pans, cake 


ing utensils, ranges and ovens; 
lab equipment; shower stalls; 


floors, walls and woodwork 


Washing dishes, glassware, 


windows 


Paint stripping metal furni 


ture; wooden surfaces 


Dedorizing and disinfecting 
food storage rooms, refriger- 
ators; waste receivers and 


garbage cans; lavatories 


Descaling kitchen equipment; 
autoclaves and sterilizers; wa- 
ter heaters 

Derusting conveyors, hydro- 


therapy tanks 


FREE BOOKLET on re 
quest. Write Oakite Products, 
Inc., 18A Rector St., New 
York 6. N. Y. No obligation. 


yauizto INDUSTRiag Cte, 
got Nin, 


OAKITE 


4 ct 
"eR ig av! 
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Techncal Service Representatives Located in 


Princspal Cuties of United States and Canada 


dren’s department with Walt Disney 


characters. They worked day and 
night till they finished 

75 children a day visit the 
outpatient clinic for checkups, im 


munization shots, and minor ailments 


Some 


A special corner of this clinic was re- 
served for children and it was fur 
nished with children’s furniture, hobby 
horses and bright juvenile draperies 
“There are two reasons for paying 
special attention to children who need 
a doctor's care,” Col. Tynes told a 


Louisville Courier-Journal — reporter 
who went out to check up on the pro 


ject. “First, of course, is that they na 


og 


Reader 


Medical Records 
Sirs 

It must have come as something of a 
jole to medical record librarians to read, 
in the resumé of the proceedings of the 
Western hospital meeting published in 
the June issue of The MODERN Hos 
PITAL, the comments at- 
tributed to Dr Alesen 
president of the Medical 


following 
Lewis A 
California 
Association 

Criticizing the unnecessary severity 
of medical records regulations, Dr 
Alesen described the 
librarian as a ‘new type of 
aristocrat’ who insists on too many tech- 


medical record 


medical 


nicalities and wastes too much of the 
doctor's time. The purpose of medical 
records is to provide the necessary in- 
formation for proper patient care and 
to give both patient and doctor adequate 
legal protection, he said. Beyond these 
minimum indicated, 
a great many presently required records 


procedures could be eliminated with 


requirements, he 


out loss 

Dr. Alesen has performed a valuable 
service by bringing forward a real prob- 
lem which should receive serious and 
thoughtful consideration. Medical man- 
power is scarce and must be conserved 
If unreasonable demands are being made 
of doctors to fulfill nonessential medical 
record requirements, this is a matter 
which should be brought to the atten- 
tion of all those responsible for estab 


record policy and 


lishing medical 
regulations. The new Joint Commission 


on the Accreditation of Hospitals will 


turally need something more than the 
ordinary approach because they are 
children 

The second reason is morale. Tak- 
ing care of dependents is as important 
as taking care of the soldiers them- 
selves. There's nothing harder on a 
soldier's morale than having a sick 
loved one for whom he is not sure 
of adequate medical care.” 

Since the completion of Operation 
Smallfry, “the personnel who work 
children feel more like 
they're doing pediatric work,” Col 
It gives them just the 


with the 


Tynes added 
added spark they need.’ 


ae 


pinion 


have a particular interest in the prob- 
lem, as it moves ahead with its program 

It is a thought provoking statement, 
too, for all medical record librarians, and 
may result in some cases in a healthy 
exercise in self-examination. The group 
as a whole, however, will want to try 
to determine whether the label “a new 
type of medical aristocrat” is justified, 
and if so, what has been done by medical 
record librarians to deserve it 

If indeed there is generally an un- 
necessary severity of medical record 
regulations, and if medical record li- 
brarians are in large measure responsible 
for the supernumerary requirements, 
they must accept the responsibility and 
do something about it 

A first consideration is to determine 
who is responsible for establishing pol- 
icy and regulations concerning medical 
record Several groups 
have a hand in this. The hospital ac- 
creditation standards set certain basic 


requl rements. 


requirements; other accrediting bodies 
have added special record requirements 
in connection with training in certain 
medical specialties. The medical record 
committee of the hospital recommends, 
and the hospital administrator adopts, 
policy and regulations for the individual 
hospital. It then becomes the responsi- 
bility of the medical record librarian, 
the medical record committee and the 
administrator to enforce the regulations 
adopted 

It would appear then that the medical 
record librarian cannot, alone, institute 
medical record 


unnecessarily severe 
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or E; fective Santlation 


or Fuster. Clean ing 


IN THE AUTOPSY ROOM 


@ In the autopsy room, where constant clean-ups are necessary, B L IC K M A N . BUILT 
these polished stainless steel autopsy tables save time and labor. § t a | ess bY t . 2 | 


Smooth, crevice-free surfaces, rounded corners and coves facili- 


tate cleaning—protect presonnel through better sanitation. Care- A UJ 10 PSY TA R [ ES 


fully-planned drainage systems are further important aids to 
cleanliness. All accessories are functional!y designed and con- 
veniently placed to promote efficiency. Strong welded structures 
assure durability, keep repair and maintenance costs to a mint- 
mum. In terms of sanitation and long service life, it pays to 
invest in Blickman-Built autopsy tables. 


HARTFORD Model a — 
Entire unit forms a com- ' - 
pletely-welded, crevice-free SS —— 
stainless steel assembly, Ss 
assuring sanitation and long 

service life. Removable cross- 

bars rest on ledges which 

ore perforated so that entire 

trough may be thoroughly 

flushed. Removable stainless 

steel tray is mounted on 

adjustable standard 





My ENDICOTT Model: Unusual design conceals piping ; +e eS a. 7 Autopsy Room 
and valves. Trough slopes sharply to central waste ; A 1 \ , Typical autopsy room 
outlet. Continually flowing water plays over entire » | - ‘ in the Medical Center, 
inner surface. Five top grids are removable, facili- ” : - _ Jersey City. N J. 
tating cleaning. Planned and equip- 

; \ ped by S. Blickman, 


SEND FOR BULLETIN No. 5 ATC Pret er ; i Inc., it has been 
le. | ; . “ rendering efficient 

describing, with complete specifi- Ay 
Hare cations, these and other models of ee or — 
— Blickman-Built Stainless Steel years Consultus 


= | Tel te about complete in- 
Autopsy Tables. stallations, designed 


: * i to meet your specific 
ae * he a requirements Layout 
a BLICKMAN, INC. ee ; and engineering 


service available 


gurieni® 


1508 Gregory Avenue, Weehawken, N. J. 
New England Branch: 845 Park Sq. Bldg., Boston 16, Mass 


Blickman-Built: | 


e Hospital é yg duond 
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regulations. She might recommend to 
the committee or the administrator, but 
in the normal hospital situation, she 
would not under any circumstances have 
the authority to establish a regulation 
If this is the case, then perhaps the 
criticism voiced by Dr. Alesen is re- 
lated to a too rigid interpretation and 
enforcement of regulations, or a “read- 
ing the regulations a degree of 
refined that 
Overzealous or 


into 


detail was not intended 


unqualified medical 
record personnel may insist on such a 
letter of the 


minute adherence to the 


law, as distinct from its spirit or intent, 


as to drive the medical staff to distrac- 
tion, giving it grounds to complain 
that the requirements are unnecessarily 
severe 

Or perhaps the methods used by some 
medical record librarians are unneces- 
sarily time consuming, even though the 
additions or corrections sought are en- 
tirely proper. If they take a piecemeal 
approach to the physicians, and inter- 
rupt them frequently with queries, the 
irritations are magnified and the appear- 
ance rather than the fact of “too much 
for too little The medical 
record librarian who organizes her work 


results 


A.S.R.“SteriSharps” 


TRADE MARK 


..- STERILE SURGICAL BLADES 


A dramatic contribution towards greater patier 
safety, and simplified operating room techn 


Highlights of Major Importance— 


@ No preoperative preparation of blades ever required. 
Dispenses with time-consuming technics. Avoids time 
allowance necessary to insure evaporation of skin- 
irritating chemical solutions when employed. 


@ Saves valuable nursing time. A SteriSharps blade can 
be peeled, spilled and placed at the surgeon’s com- 


mand within seconds. 


@ Cuts costs... 


Frees valuable storage space. 


no special equipment to insure preser- 
vation of edges, no jars or chemical solutions required. 


Spill blade on sterile 
surface and affix to 
A.S.R. Handle. 


2 


@ A unique Control System under the direct supervision 
of eminent scientific authorities, serves as a constant 
means of determining the bacteriologic safety of every 


blade lot permitted to leave our factory. 


@ Solves the blade sterilizing problem with equal effi- 


ciency in private office . . . 


emergency kitbag use... 


rural, industrial, field and combat service armamen- 


taria. 


WRITE TODAY for complete information 


or ask your dealer 


AMERICAN 


315 Jay Street (Hospital Division) 


SPECIALISTS IN SHARPS 


SteriSharps 


SAFETY RAZOR CORPORATION 
Brooklyn 1, N. Y. 


Patent applied for 


FOR OVER 50 YEARS 


THE EDGE ON THEM ALL 


well, lists all the information needed 
from the physician, and presents it to 
him in such a manner as to permit him 
to give it his attention at his conven- 
ience, does not make the task onerous 
out of its proper proportion. 

Medical record librarians traditionally 
have been regarded as “watchdogs” of 
I feel sure that they do 
the title or the task. 


the records. 
not enjoy either 
The medical record librarian wants to 
be and should be in all respects the 
doctor's assistant in matters related to 
medical records, not his monitor. The 
administrator of the hospital, however, 
has a right to expect her to carry out 
the responsibilities he has delegated to 
her in order to assure maintenance of 
required standards. 

Perhaps it is time for a// who are 
concerned with assuring good medical 
records to examine the requirements and 
regulations and to put each to the test: 
(1) If it is not 
absolutely essential, does it actually con- 
tribute to the medical 
record in serving functions 
with respect to the patient, the physi- 
cian and the hospital, including medical 
research? Such a reevaluation might be 
profitable and result in some simplifica- 
tions and eliminations 

In addition, all medical record librar- 
ians should, as many do, examine their 
methods of carrying out their necessary 
duties, striving for a minimum of con- 


Is this essential? (2) 
the value of 
its basic 


sumption of the doctor's time. 
Last, but not least, medical 
librarians should continuously study and 
try to provide ways to help doctors 
carry out their medical record tasks. 
More secretarial service, better dictating 
equipment, such innovations as central 
transcribing systems—these are but a 
few of the things that can save doctors 


record 


precious time. 

The primary objective of training 
medical record librarians is to provide 
useful medical assistants in the field of 
records, with the emphasis on “assist” 
create medical aristocrats or 
dictators. With this goal in mind, the 
medical record profession should join 
forces with the various accrediting 
bodies, with hospital administrators, and 
all others concerned, to do everything 
in their power to assure that medical 


not to 


record requirements are reasonable and 
justified, and that they are reasonably 
administered 
Helen D. McGuire 

Chief, Medical Record Branch 
Division of Hospitals 
U.S. Public Health Service 
Washington, D.C. 
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] ‘more than ever before- 
NOW. YOUR BEST BUY! 


Granite Gray 


Black Japan 


; or ECONOMY MINDED BUYERS! LOOK! 
e ‘ Look at Garland! Improved design ... 
Stainless Steel steps up operating efficiency, reduces 
maintenance to a minimum! New fea- 
tures ... provide greater convenience, 
even greater flexibility! Engineering 
advancements . . . insure top perform- 
ance and even longer life! And now you 
have your choice of three finishes: Black Japan, Stainless Steel, 
and our new glamorous Garland Granite Gray! 
Choose Garland in the exact arrangement of open grate, 
4 , griddle, and Spectro-Heat hot top sections you want. Leading 
e restaurant equipment dealers everywhere recommend and sell 
Automatic Garland. All Garland Units Are Available in Stainless Steel and 
equipped for use with manufactured, natural or L-P gases. 
PRICE REDUCED ... on all Stainless Stee! Models! 


Oven 


e e ae Heavy Duty Ranges ® Restaurant Ranges ® Broiler Roosters ® Deep Fat Fryers © 
g ting ‘ Broiler-Griddles ® Roasting Ovens ® Griddles ® Counter Griddles ® Dinette Ranges 
es PRopucTs DETROIT-MICHIGAN STOVE CO., DETROIT 31, MICHIGAN 

2 te ay In Canada, IT'S GARLAND-BLODGETT, LTD., DISTRIBUTORS, TORONTO, ONTARIO 
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Swtionals Class 31 


Accounting Machine 
ideal for every kind of Hospital accounting! 


Many hospitals are highly enthusiastic 
over the splendid results made possible by 
the CLASS 31. This is easy to understand 
because never before has one accounting 
machine combined so many important 
time-and-money-saving features. 

\ single CLASS 31 
. is instantly adapted to the 


. in a matter of 
seconds . 
efficient handling of such widely different 
accounting tasks as Patients Accounts Re- 
ceivable, Accounts Payable, Payroll Prep- 
aration, and posting of Inventory Records. 

Another great value is its simplicity. 
Mechanized accounting on the CLASS 31 
is fast and accurate. More than one-half 
of the accounting work is done automati- 


cally. This means speed! And what the 
machine does automatically, the operator 
cannot do wrong. This means accuracy! 

Businesses of every size and type are re- 
porting huge savings from the CLASS 31. 
What it has done for them, it can do for 
you! Its cost is only a fraction of what 
it saves! 

Why not see the amazing CLASS 31 
today at your nearest National office? 
Your visit with a National representative 
will be your first step toward economies 
of operation in your accounting work ... 
a vital part in the administration of your 


Hospital. 


THE NATIONAL CASH REGISTER COMPANY, Dayton 9, Ohio 
ACCOUNTING MACHINES 
ADDING MACHINES » CASH REGISTERS 
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Monel Dressing Sterilizers in the Sherman 
Hospital, Sherman, Illinois. The two 20” x 
36” sterilizers are THERMATIC controlled 
with a recording thermometer. These two 
and the 16” x 24” model are recessed for 
easier room cleaning and maintenance, a 
problem you never have to worry about 
with the all-Monel sterilizers. 


The job is done better in a sterilizer... made 
of Monel®! 

Why Monel? 

Because Monel has the qualities so neces- 
sary to stand up under rugged operating 
conditions, day in and day out, for years 
and years. 

Monel is strong and tough...stronger and 
tougher than structural steel. It can with- 
stand the high operating temperatures and 
pressures and rough treatment of constant 


use, 


Monel resists corrosion. Steam, acids, al- 
kalies and the many other hospital corro- 
sives which might be spilled on its surfaces 
cannot harm Monel. It will not rust... will 


not stain. 
When you turn on the HEAT Monel is long wearing. Being solid, it 


cannot chip, craze, crack or peel. And be- 

and put on the PRESSURE... cause the “surface” extends all the way 

through the metal, no amount of cleaning, 

~—— even with mild abrasives or detergents, can 

wear away Monel’s good looks. Monel steri- 

lizers are always easy to keep spotlessly 
clean, bright, shiny and new-looking. 

No wonder the Wilmot Castle Company 
selects Monel for their Dressing and Instru- 
m€nt Sterilizers. And no wonder modern 
hospitals like the Sherman Hospital in Sher- 
man, IIL, and the Kitchener Waterloo Hos- 
pital, Kitehener, Ontario, Canada, specify 
equipment... made of service-giving Monel. 

If you'd like more detailed information 
about Wilmot Castle’s complete line of 
Monel-equipped sterilizer models, write to 
the Wilmot Castle Company, Rochester, 
New York. 

Remember, however, that because Monel 
is on extended delivery, it pays to order 
Monel equipment well in advance. Antici- 


an 


Monel Instrument Washer Sterilizer (+150 
and a Hi-Speed Monel Emergency Steriliz- 
er (#1220-EC) installed in the Kitchener : 
Waterloo Hospital, Ontario, Canada. Note prove chances of delivery in time to fill your 
their bright, sparkling appearance. Inside , , 

they're equally spotless and hygienically 
clean .. . because they're made of Monel. 


IN ENN a in ta 


ange 


pating your requirements will greatly im- 


TOADE mane needs. 


The International Nickel Company, Inc. 
67 Wall Street, New York 5, N. Y. 


MONEL...for better sterilizer service 
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PLANNING A LABORATORY ?=—Let Aloe Help You 


The easiest and most economical way to install basic 
cabinets, casework, and fixtures in your new laboratory 


Moduline has made planning and installation of lab- 
oratory fixed equipment an easy and comparatively 
low-cost problem. It consists of a wide choice of stand- 
ard drawer units, cabinets. sinks, work tables, ete., 
designed to make up a complete layout of basic equip- 
ment for installations of any size. Unlike custom-built 
installations, which do not lend themselves to future 
expansion or modification, Moduline may be expanded, 
rearranged or moved to another location. Moduline 
units are available 24, 35, or 47 inches wide, making it 
possible to plan large or small installations without 
expensive preliminary planning and technical assist- 
ance. Line drawings at right show representative units 
which may be quickly arranged to form continuous, 
interrupted or island-type installations of any desired 
size. Sink units are available with basins of stainless 
steel or Alberene stone. Tops and splash-backs of all 
units are of stainless steel; body structures are of elec- 
trically welded steel. Our planning department is pre- 
pared to submit suggested room layouts and cost 
estimates for your Moduline equipment. Please write ee 
for des riptive brow hure, oratory cabinets and casework 


A. $. ALOE COMPANY no sussin:aries — 1831 Olive Street, St. Lovis 3, Missouri 


LOS ANGELE NEW ORLEAN e KANSAS CITY e MINNEAPOLIS e ATLANTA AND WASHINGTON, D.C, 
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VARIATIONS IN DIAMETER 
DECREASE TENSILE STRENGTH 


mtr 


F Sb t Cc oO Pe Ethicon's exclusive Tru-Gauging process provides remark- 
able uniformity of gauge and strength. All Ethicon Surgical 


Gut testing standards are far above U.S.P. minimum tensile 


_ Yd ( a strength requirements, permitting the use of smaller strands 
i fel without sacrifice of suture strength. 


7, 


LABORATORIES INCORPORATED 


EDINBURGH, SCOTLAND 


caco ut SAO PAULO, BRAZIL; BYONEY, AUSTRALIA 


ETHICON SUTURE 


RE LABORATORIES AT NEW BRUNSW a N 








COMPLETE ABSORPTION AT THE PROPER TIME 


ETHICON © urgical Cul 


Tru-Chromicized 


minimizes foreign body irritation 
after the wound is healed 


Ethicon Tru-Chromicized Surgical Gut provides a safe margin of suture-holding 
strength during wound healing—but digests soon after the suture is no longer needed. 


How Tru-Chromicizing Provides Safety and Reduces Irritation—/n Ethicon s ex 
clusive Tru-Chromicizing process, the individual ribbons of raw gut are chromicized 
before they are spun and dried. The chrome is evenly distributed and each 
portion of the strand, throughout the cross-section, has the same chrome content 
and enzyme resistance. 


This more uniform chrome distribution not only assures maintenance of tensile strength 
throughout the normal healing cycle, but also provides an adequate safety margin 
for delayed healing. When the need for support has passed, complete digestion of 
the suture takes place 


Tru-Chromicizing permits the use of smaller sutures because Ethico 
their holding power almost as long as larger sizes. 


Loops of gut were tied around a glass tube and comparable to 6 months in tissue) the residue 
immersed in 1 % trypsin solution. After 200 hours was spread on glass plates. Note the difference 


Bile Bente oe 


zwei a 
. wr 


1. Ordinary surface chromicizing shows residue of 2. Tru-Chromicizing permits complete absorption, no 


undigested knots and suture fragments undigested residue 








INDEX TO ADVERTISEMENTS 


(HPF) after company name indicates that further descriptive data are 
filed in catalog space in HOSPITAL PURCHASING FILE—29th Edition 


A 


Abbott Laboratories . 
Adler Company . 
Ajax Corporation of America 
Men Company, A. S. (HPF) 
Aluminum Cooking Utensil Company 
American Appraisal Company 
American Gas Association 
American Hospital Supply Corporation (HPF)... 5, 21 
American Laundry Machinery Company (HPF) 
American Machine & Metals, Inc. (HPF) 
American Radiator & Standard 

Sanitary Corporation 
American Safety Razor Corporation 
American Sterilizer Company (HPF) 
Anchor Brush Company 
Angelica Uniform Company 
Auth Electric Company, Inc. (HPF).. 


Bakelite Company, A Div. of Union 
Carbide & Carbon Corp following page 32 

Baker-Roos, lacorporated 2.23.2. .207 

Bard-Parker Company, Incorporated (HPF) 

Barnstead Engineering Corp., William 

Bassick Company (HPF) 

Baum Company, Incorporated, W. A 

Baxter Laboratories 

Blickman, Incorporated, S. (HPF) 

Bolta Company (HPF) 


following page 16 
Boonton Molding Company (HPF)... 44 
Brewer & Company, Incorporated.. 

Brillo Mfg. Company 

Bristol Laboratories, Inc.......... 

Butler Company, Walter 


Cc 


Carrier Corporation .. PER Eaton ar SF 
Cash, Incorporated J. & J. (HPF). 

Castle Company, Wilmot (HPF) facing page . 
Chamberlin Company of America (HPF).. 

Ciba Pharmaceutical Products, Inc 
Classified Advertising 
Colgate-Palmolive-Peet, Inc. .......... 
Collins, Inc., Warren E. (HPF)... 
Congoleum-Nairn, Inc. (HPF). bois iaoniccns tase 
Connor Engineering Corp., W. B. -........-.--.------+-------- 193 
Continental Coffee oe 117 
Couch Company, Inc., S. H... MAS 
Crane Company (HPF) Cet ee 
Cutter Laboratories (HPF) ae cates 


_....facing page 129 
ce pee 


D 


Dahlberg Company . 
Darnell Corporation, Ltd. (HPF)... 
Day-Brite Lighting, Inc. ‘ 
Davis & Geck, Incorporated (HPF) 
Deknatel & Son, Inc., J. A. al 


Detroit-Michigan Stove Company. 
Dewey & Almy Chemical Company 
Dexter & Staff, Fred 
Diack Controls (HPF) 
Dixie Cup Company 
Don & Company, Edward 
Dundee Mills, 

Dunham Company, C.A 











Eastman Kodak Company 
Edison Chemical Company. 
Eichenlaubs 
Emerson Electric Mfg. OY 
Empire State Thermometer Co., 
Ethicon Suture Laboratories, 








F 


Fenestra Buildin 

Finnell System, 

Flex-Straw Corporation (HPF) 
Flynn Mfg. Company, Michael 
Foster Brothers Mfg. Company (HPF) 
Frick Company 
Frigidaire Division 
Fuller Brush Company 





G 


Geerpres Wringer, 

General Electric Company, X-Ray 
Department (HPF) 

General Foods Corporation 

Gennett & Sons, Inc. (HPF) 

Gerson-Stewart Company . jaeheaporien 

Globe Automatic Sprinkler Co., Inc.. 

Gomco Surgical Mfg. Corporation (HPF) 

Goodrich Company, B. F... 





Hall & Sons, Frank A. (HPF) 

Hall China Company. 

Haney & Associates, Inc., Charles A. (HPF)... 

Hard Mfg. Company (HPF) 

Harold Supply Corporation (HPF) 

Heinz Company, 

Herrick Refrigerator Company | (HPF) 

Hild Floor Machine Company (HPF)... 

Hill-Rom Company, Inc. (HPF) 

Hillyard Sales Companies (HPF)__ 

Hobart Mfg, Company 

Holcomb Mio. Companys J. lioo. es ee 115 
Hollingshead Corporation, R. M 
Horner Woolen Mills Company 
Hospital Purchasing File 
Hotpoint, Incorporated (HPF) 
Huntington Laboratories, Inc. (HPF) 











International Nickel Company, Inc. 
Irwin, Neisler & Company 


J 


Johns-Manville 
Johnson & Johnson 
Johnson Service Company 


K 


Keleket X-Ray Corporation (HPF) 
Kenwood Mills (HPF)... 
Kewanee-Ross Corporation . 
Kewaunee Mfg. Company (HPF) 
Keyes Fibre Sales Corporation 
Kraft Foods Company 


L 


Lakeside Mfg. Company. 

Lehn & Fink Products Corporation (HPF). 
Leonard Valve Company (HPF) 

Lilly & Company, Eli 

Ludman Corporation 


M 


Macalaster Bicknell Company (HPF)........ 
MacGregor Instrument Company 
Master Metal Products, Inc.. 
Merck & Company, Inc. 
Miles Laboratories, Inc. 

Miller Rubber Sundries Division... 
Minneapolis-Honeywell Regulator Co. (HPF). 
Moore, Inc., P. O. aes 


N 


National Biscuit Company.... 

National Cash Register Company (HPF) 
National Reegeteline Corporation (HPF) 
National Welding Equipment ee. 
Nestle Company, Incorporated 

Norton Door Closer Company 

Nova Sales Company 


Oo 


Oakite Products, Inc. 
Omega Precision Medical Instrument Co. (HPF) 
Orthopedic Frame Company (HPF).. 


P 


Parke, Davis & Company 105 
Pequot Mills 217 
Pfizer & Company, Inc., Charles . 197 
Pick-Edmunds Company, The 212 
Pioneer Rubber Company (HPF) 33 
Pittsburgh Plate Glass Company following page 48 
Polar Ware Company (HPF) 24 
Potter Mfg. Corporation 

Powers Regulator Company 

Procter & Gamble 

Prometheus Electric Corporation (HPF) 


Quicap Company, Inc. 
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Ready-Power Company 
Remington Rand Incorporated 
Republic Steel Corporation 
Ritter Company, Inc. (HPF). 
Rocke Company, Inc., William 
Royal Metal Mfg. Company. 
Russell Company, F. C. 


s 


St. Louis Company, A. H...... 192 
Sanborn Company (HPF).. a niose areal 
Schrader's Son, A. . = 166 
Seamless Rubber Company (HPF)... 7 
Seven Up Company ............ dab 20! 
Sexton & Company, John 113 
Shampaine Company (HPF)... 43 
Simmons Company (HPF) following page 128 
Sloan Valve Company .........-...-...-. 4th cover 
Smith & Underwood (HPF)... 158 
Spencer Turbine Company..... 195 
Sperti-Faraday, Inc. 199 
Sterling Name Tape Company... 206 
Swartzbaugh Mfg. Company (HPF)... .... 169 


T 


Tile-Tex Division (HPF)... 

Toastmaster Products Div. of McGraw 
Electric Company (HPF) 

Toledo Scale Company (HPF). 

Torrington Company 

Troy Laundry Machinery Division (HPF).. 


U 


Union Carbide & Carbon Corporation, 

Bakelite Company following page 32 
U. S. Bronze Sign Company (HPF) A 202 
U. S. Hoffman Machinery Corp (HPF) 183 
U. S. Stoneware Company .... .100 
Upjohn Company 109 
Utica & Mohawk Cotton Mills, Inc. 175 
Uvalde Rock Asphalt Company. 124 


v 


Vacuum Can Company 
Varlar, Incorporated (HPF) 
Vestal, Incorporated (HPF) 
Visi-Shelf File, Inc. 
Vulcan-Hart Mfg. Company 


w 


Wander Company . at OD 
Webb Mfg. Company 198 
West Disinfecting Company eONree, 
Westinghouse Electric Corporation 23, 29, 147 
Whitehouse Mfg. Company following page 48, 194 
White Mop Wringer Company 209 
Williams Company 215 
Wilmot Castle Company (HPF) facing page 33 
Winthrop-Stearns, Inc. facing page |7 
Witt Cornice Company OE 
World Wide Art Studios 172 


Zz 
Zimmer Mfg. Company. ; a 
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LWNAGTIN 


Brand of ISONIAZID 


isonicotinic acid hydrazide 


the new dramatic therapeutic 
development in tuberculosis 


Clinical studies with isonicotinic acid hydrazide in streptomycin resistant 
cases have shown this compound to be a powerful drug against tuberculous 
infections. Its use in patients with pulmonary tuberculosis is frequently 
followed by rapid subsidence of fever, restoration of strength, development 





of ravenous appetite and marked weight gain. Cough and sputum are often 
considerably decreased or eliminated. X-ray changes indicating resorption 
of the exudative process, reduction of cavity size or closure occur in about 
half of the patients. Chemotherapeutic effects are also promising in 
extrapulmonary tuberculosis including orthopedic lesions. 


Average dose: From 2 mg. to 4 mg. per kilogram body weight. 


Available in tablets of 50 mg., 
bottles of 100 and 1000 tablets. 


LINAC 


a 
Write for informative literature. OV Stars de 


NEW YORK 18, N.Y. WINDSOR, ONT. 


Dinacrin, trademark reg. U.S. Pat. Of. 











Greater patient comfort. 


Drainage absorbs into the pad—immediately. Protects 
against running off the sides onto the bed linen. 


Masslinn* non-woven fabric and 


: multiple layers of absorbent cellulose 
= provide adequate capacity. 


Wet or dry—sterilized or 
unsterilized—facing and 
repellent backing stand up 


3 
under extreme tension. 


Less frequent linen changes— more time for more important duties. 


and Laundry Burden 
Sheets last longer with fewer changes —reduces laundry costs. 


Eliminates waste of time and materials. 


May be sterilized without 
affecting its usefulness. 


Folded Non- 
Cutting Edge 


Masslinn* Non-wovenfes 
Fabric Covering 


ye 


Water Repellent 
Backing "Trade Mark. The exclusive mark of 


Johnson & Johnson or its offiliate 











At right, your most eco 
nomical, long-run secu 
rity-screen buy! Cham 
berlin Security Screens 
are, pound for pound, the 
heaviest, strongest made 
They provide extra-long 
life at lowest possible 


maintenance cost. 





Neurological Building, 
Philadelphia General Hospital 





hat Philadelphia General Hospital bought 
in its 2,201 Chamberlin Security Screens 


For use in its recently com- 
pleted Neurological Building, 
Philadelphia General Hospital 
bought 2,201 Chamberlin Se- 
curity Screens—306 Detention- 
type, 1,410 Protection-type, 485 special Protection-type. 

\bout the latter: At time of purchase, Philadelphia 
General needed only insect screens for rooms that 
would later house disturbed patients lo avoid the 
expense of replacing complete insect screens when 
change-over was made, 485 Chamberlin Protection 
Sercen frames with aluminum insect screen cloth were 
installed at the recommendation of the Chamberlin 
Advisory Service. 

\s disturbed patients occupy rooms, simple, inex- 
pensive switch to Chamberlin’s heavy stainless-steel 
wire cloth provides needed detention strength of 
Chamberlin Screens, which also act as insect screens. 

lo the obvious savings above, add important yearly 
mamtenance savings and top security-screen pertorm- 
ance —and you know what Philadelphia General 
Hospital bought in its 2,201 Chamberlin Security 
Screens. Check these famous Chamberlin features 
against your needs 
PERFORMANCE—Chamberlin Security Screens deliver 
safe, sure, humane detention and protection yeal in, 
year out. That almost goes without saying. 


SAVINGS—Chamberlin Security Screens deliver im- 
portant yearly savings. For instance, their extra-heavy 
construction oOutlasts severe attacks, usual forcing, 
prying, picking. Repair bills go down, stay down. 
loo, Chamberlin Security Screens stop glass breakage, 
grounds littering; cut maintenance costs substantially. 
ADVISORY SERVICE—Chamberlin Advisory Service will 
help you save every possible cent, as it has done for 
architects, contractors, and institutional managements 
during 14 years of specialization in this field. Write for 
informative folder on Chamberlin Security Screens- 
Detention, Protection, or Safety types. Or let us give 
you exact data on the specific security-screen needs 
you have in mind. 


Modern institutions turn > 


CHAMBERLIN 


CHAMBERLIN COMPANY OF AMERICA 





For modern detention methods 


CHAMBERLIN COMPANY OF AMERICA 


Special Products Division 
1254 LA BROSSE ST. ° DETROIT 32, MICHIGAN 


CHAMBERLIN INSTITUTIONAL SERVICES also include Rock Wool Insulation, Metal Weather Strips, All-Metal Storm Windows, and Insect Screens 
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AMERICAN’ covers THE NATION 


with Convenient, Dependable Service 


DIVISION-OFFICES 


FIELD ENGINEERS 


BRANCH OFFICES 


AMERICA 


LAUNDRY MACHINERY 


CINCINNATI 12, OHIO 
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Ready to serve hospitals and institutions everywhere, 
AMERICAN field engineers are spotted all over the nation, 
from coast to coast. 

In some cities, as many as ten AMERICAN service engi- 
neers stand ready to respond to any call. In the field, other 
AMERICAN service engineers and technicians are in con- 
stant touch with their headquarters for assignment wher- 
ever needed. 

In strategically located cities, AMERICAN also keeps a 
stock of repair parts for rush shipment in any emergency. 

Among hospitals and institutions everywhere, AMERI- 
CAN’S nation-wide service and recognized reputation for 
dependable follow-up on each installation has become a 
legend... the “something extra” back of every machine 
which proudly bears the “AMERICAN” trademark. 
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| AMERICA’S MOST 
| FAMOUS SOAP FITS 
| THE HOSPITAL PICTURE 


WE won't try to tell you that Ivory Soap | 
was developed specifically for hospital use 
back in 1879. But if this had been our ob- 


jective, we could scarcely have produced a 


PERFECTLY! 


soap better qualified to serve hospital needs, 
as its wide institutional acceptance today 


attests. 


Two Ivory qualities have been chiefly respon- 
sible for the enthusiastic approval Ivory has 
won in your field — its superb purity and its 
gentle cleansing action. Couple these with 
Ivory's rich lathering qualities, freedom from 
irritating perfume, and its sheer attractive- 
ness, and you understand why it stands high 


in hospital esteem. 





Your patients, personnel, and visitors will 


“ 


appreciate “Ivory Service.” And you can 


provide it without undue strain on your 


le, aes 


CINCINNATI, OHIO 


99 **/ 59% Pure... It Floats 


Pure, gentle Ivory Soap is available for 
hospital use in the widely-used 3 ounce 





size (Packed weight) as well as in four 








smaller sizes — wrapped or unwrapped. 

















@ MORE DOCTORS ADVISE IVORY SOAP THAN ALL OTHER BRANDS TOGETHER! 
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i'CE PACKS 
ICE WATER 
iCE CUBES 





AT A MOMENT'S NOTICE WITH 


- FIREEZ-A-BANK 


Notice, ebove, how the lower compartment holds 36 colder 
than ice FREEZ-A-BAGS, ready for instant use. No ice to buy and 
chip. No ice bags to fill, FREEZ-A-BAGS (in 3 shapes and sizes) are 
made of soft, pliable rubber—with permanently sealed-in 
liquid which does not harden or lump,-even at colder than ice 

Use them, over and over, for years! \ 

‘Upper compartment holds 18 water pitchers ond 7 ice cube 
trays. Pitchers cre 14 filled with water, then frozen solid to : 
- 15° &. When water is added and served, ine ange exey te 
seven hours, despite room temperature, 


the first name in hospital supplies 


merican ospital upply corporation 
GENERAL OFFICES « EVANSTON, ILLINOIS : 


a 
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Good Windows 


This 60-bed privately owned hospital is completely modern 
in design, materials and equipment Everything possibl< 
has been planned for the patient's welfare and at the same 
time offset today’s high operational costs. 
Lupton “Master” Aluminum Windows play a major part 
Their attractive appearance would be enough to recommend 
them but they offer far more than beauty. The aluminum 
frames will never need painting. Ventilators will always 
operate freely and easily, never get paint clogged. 


Open-in ventilators at the bottom direct air to the ceiling 
no drafts can strike the patients. The main ventilators 
open out, act as a weather shield. 


Screens are clipped right to the windows, installed from 
within the building. Window cleaning is an inside job too 


Initial cost is moderate but when you figure exceptional 
long life and no maintenance, you'll find Lupton ‘Master”’ 
The Olney Hospital & Lawncrest Diagnostic 


Aluminum Windows the most economical buy you can make. : 
77 Clinic, Philadelphia, Pa. Lupton ‘Master’ 
For complet details see the local Lupton Representative Aluminum Windows are used throughout 
this new private hospital. Another modern 
feature planned by the architect, Henry S. 
Berg of Philadelphia, is the lack of interior 
stairs. Gently sloping ramps lead between 


MICHAEL FLYNN MANUFACTURING CO. the floors. Transfer of patients is quick and 
700 East Godfrey Avenue, Philadelphia 24, Penna. simple without the expense of an elevator 
Member Metal Window Institute and Aluminum Window Mfrs. Assoe 


[UPTON 


METAL WINDOWS 


or write direct us 
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RECEPTION AREA—Use MICARTA 
to meet the heavy wear and tear 
of daily dealing with the public. 


Why /T}/ COLT 


PLASTIC SURFACE 
STAFF CAFETERIA—Use MICARTA 


in hospitals 


to deal with sliding dishes, spilled 
liquids, grease and food stains, 


MicarRTA® belongs in hospitals because it will bear the brunt 

of the heaviest kind of institution traffic for a lifetime and 

yet remain clean, bright, scar-free and sanitary. This 

amazingly tough, laminated plastic surface resists scuffs, 

scrapes, stains, or burns. It wipes to a gleam with a damp cloth. 
There are MicartTa colors and patterns to blend with every 

hospital interior. The pleasing, clean-appearing surfaces 

promote an atmosphere of confidence and efficiency which WAINSCOTING—Use MICARTA to 

is so important to the morale of patient and visitor alike. handle the business end of bumps 

in corridors and heavy work areas. 

Whether you are building or remodeling, MICARTA can 

work wonders in areas of hard usage where more con- 

ventional materials will deteriorate. You can use MICARTA 

wherever the job calls for the perfect combination of smart 

appearance and lasting utility. Consult your architect 

on MicarTA, or call your nearest U. S. Plywood 

representative. For further information on MICARTA 

properties and applications just fill out the coupon below. 


FURNITURE—Buy MicartA-topped 
hospital furniture for freedom 
from maintenance problems. 


\ Vestinghouse UNITED STATES PLywOOD CORPORATION 
Me cee : te a oe ie MgO} 


55 West 44th Street, New York 36,N. Y. 


Please send full information on MICARTA 
and its applications. 


ay 
NAME 
ADDRESS 
Ciry ZONE STATE 


}-06485 
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There's extra protection tor you 


in POLAR WARE 


stainless steel 
Clinical Utensils 


SEAMLESS construction in Polar Ware stainless 
steel provides an extra measure of assured sterility 
in washing. This plus value is reinforced by many 


other positive qualities in these almost indestructible 
. 


clinical utensils. Antiseptics, medicines, soaps, de- 
tergents affect them not at all. Neither do high or low 
temperatures. In a phrase, these ever-lasting advan- 
tages offer you a bedrock economy of maintenance 
unmatched by anything else that you buy. 

The doctor in the operating room, the pharmacist 
in the dispensary, the patient in the sickroom, all 


A catalog showing the complete Polar 
Wore line is yours for the asking. 





accept these clinical utensils with a confidence 
anchoredvon years of time-tested performance. Polar 
Pe pioneered this recognition . . . has since 
926 produced stainless steel ware to the exacting 
requirements of hospital service. No other manu- 
facturer has known this specialized field longer, or 
better — or provides a more complete line. That's 
why the leading supply houses from coast to coast 


feature Polar Ware. They make it their business to 
give you the best. Ask the men who call on you. 


Polar Ware Co. 


CETT) LAKE SHORE ROAD - SHEBOYGAN, WISCONSIN 
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are made of a new stain- « 

less steel that combines in its 
polished surface the rust re- 
sisting qualities of ordinary 
stainless steel with the edge- 
holding characteristics of 
tempered high-carbon cutlery 
steel. That is why they are 
easily cleaned, yet stay sharp 
after repeated use. 





als Wis fre cy 


MACGREGOR INSTRUMENT COMPANY 
NEEDHAM 92, MASSACHUSETTS 


Available through your surgical supply dealer 
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No other window—only RUSCO 
gives you these 6 important advantages 


1 EXCLUSIVE MAGICPANEL? VENTILATION CONTROL — a simple 
adjustment that provides rainproof, draft-free, filtered-screen 


ventilation all year “round. regardless of weather! 


2 BUILT-IN WATERPROOFED FELT WEATHERSTRIPPING. Makes 
Rusco Windows completely weathertight, eliminates metal-to- 


metal contact, noise and rattling. 
3 POSITIVE AUTOMATIC LOCKING in all open and closed 
positions. Springbolt action. 


4 SMOOTH, EFFORTLESS OPERATION. Rusco sash sections slide 
up and down in a felt cushion — easily, quietly, without effort. 


5 MADE OF TRIPLE-PROTECTED GALVANIZED STEEL for strength, 
long life and minimum maintenance. Zinc-treated. Bonderized 
and finished with baked-on outdoor enamel for protection 


against weathering. 





6 GLASS PANELS REMOVABLE FROM INSIDE FOR EASY CLEANING. 
Upper and lower glass inserts slip out in an instant for safe, 


convenient, inside cleaning. 





For New Construction... For Weathertight Modernizing... 
The RUSCO Prime Window The RUSCO S$e//. Storing 


Combination Screen & Storm Sash 


\ completely pre-assembled window unit containing glass. 
screen, weatherstripping, insulating sash (optional) and Installed without any alteration to present windows. 
wood md metal surround. Comes fully assembled, factory- Completely weatherproofs window opening. Provides 
painted, ready to install. Makes big savings in time and labor. rainproof. draft-free. filtered-screen ventilation in 
every kind of weather. The world’s best-accepted com- 
bination window — over 8,000,000 already installed. 





The Beautiful, Sturdy 
RUSCO Galvanized Steel 
Combination Screen These are just a few of the many 
and Storm Door Hospitals using RUSCO products: 


Handsome and practical! Made Mercer Cottage Hospital, Mercer, Pa. ° The 


of sturdy triple-protected gal- 
vanized steel and finished with 


Won't sag. bind or warp. Lumite 
screen withstands abuse, can’t 





rust or rot, never needs paint- 
ing. Self-storing arrangement 
provides full glass insulation 
with lower screen for ventila 
tion, as desired. Or, door can 
he converted in seconds to all 


iss or all screen! 


baked-on outdoor enamel. 


Huntington County Hospital, Huntington, Ind. 
¢ Tecumseh Hospital, Tecumseh, Nebraska * 
St. Elizabeth’s Hospital, Youngstown, Ohio ¢ 
Nantucket College Hospital, Nantucket, Mass. 
¢ Mercy Hospital, Auburn, New York * New 
England Hospital for Women & Children, Rox 
bury, Mass. © Newport Naval Hospital, New 
port, Rhode Island ¢ Valley View Sanatorium, 


Haledon, New Jersey. 











Th e f C x U S S £ LL co Department 6-MH 62 * Cleveland 1, Ohio 
* e bd In Canada: Toronto 13, Ontario 


World Leader in Window Conditioning 
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in NURSES’ 





AMPLIFIED NURSES CALL 


. brings to its ultimate refinement the electronic nurses’ call... 
with more features that appeal to hospital management, the 
nurse, and the patient. 

Complete two-way communication between the nurse on duty 

and all rooms, permits more nursing, less walking. 

Crystal-clear Couch circuits transmit voices distinctly, without 

distortion and free of background noise. 

Sensitive dual-volume control allows nurse to hear the softest 

voice ... without amplifying the nurse’s reply. 

Couch's “‘All-Call” feature monitors all rooms simultaneously ... 

at the flick of a switch. 

5 Compact and attractive, the master station is a space-saving 
addition to the nurse's desk. 

Contractors & Architects, note: Room stations fit standard elec- 

trical outlets, require no “special” installations. Get the details 

in Bulletin 528. 


Simplpied Systems of Communicalion 
S. H. Guch Company, Inc. 


Private telephones for home and office . . . hospital signaling systems . . . apartment house 
telephones and mail boxes .. . fire alarm systems for industrial plants and public buildings. 








NORTH QUINCY 71, MASSACHUSETTS, U.S.A. 





Useful Cardiac Drugs 














1) Thesodate — Brewer IN ANGINA PECTORIS 


(Theobromine Sodium Acetate 71/4 gr. enteric coated) 

Thesodate has been proven effective in increasing 
the capacity for work in individuals suffering from coronary 
artery disease. One Thesodate tablet four times a day 
(after meals and at bedtime) helps to maintain improved 
heart action and increased coronary artery circulation. 


* 
@ Enkide — Brewer IN LUETIC HEART DISEASE 


(Potassium Iodide one gram or half gram enteric coated) 


Enkide is useful as an adjuvant in tertiary syphilis 
and wherever potassium iodide therapy is indicated. Enkide 
insures accuracy of dosage, absence of gastric irritation and 
convenience of administration. Patients are more apt to fol- 
low prescription directions because of these advantages. 


© Amchlor — Brewer IN CARDIAC EDEMA 


(Ammonium Chloride one gram enteric coated) 


Amchlor cuts in half the number of tablets each 
patient takes when large amounts of ammonium chloride are 
prescribed. This convenience to the patient helps to insure 
full and complete use of the entire amount prescribed. 
Amchlor is useful in cardiac edema, hypertension dysmer- 


orrhea, Meniere's Syndrome, etc. 


For samples—just send your prescription blank marked 5TC8 


Cr 








BREWER & COMPANY, INC. 
WORCESTER 8, MASSACHUSETTS U.S.A. 
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Westinghouse 
X-RAY 


Long or short, big or small, wide or narrow — 
Westinghouse has a cone for virtually every radio- 
logical need. We have deep, intermediate and super- 
ficial therapy cones, in dozens of shapes and sizes for 
dozens of applications. And every cone you buy from 
Westinghouse is precisely designed for accuracy of 
beam position, patient protection, field size, and other 


important factors. 
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Full selection 
of Cones 


AT YOUR 
FINGER TIPS 


Therapy accessories are as important to good results 
as the X-ray machine itself. In addition to cones, 
Westinghouse carries a complete line of filters, adap- 
ters, and localizers—all accepted as industry standards 

. all carefully designed and made with a precise 


knowledge of your radiological needs. 


See your local Westinghouse representative for full 
information on cones. To obtain a complete listing of 
all Westinghouse X-ray accessories, write the Westing- 
house Electric Corp., X-ray Accessories Section, 2519 


Wilkens Ave., Baltimore 3, Md. 


= you CAN BE SURE...1F ITS 


Westinghouse. 


MEDICAL X-RAY 





«+. for all hospital apparel 


operating gowns that LAST...and last! 


Thorough Research 
Makes Angelica First 
in Hospital Apparel 
Development 
Since 1878 


If you're interested in hospital apparel that will 
save money ... choose Angelica. “On duty” for 
over 70 years, Angelica apparel has met every 
requirement in surgery, the wards, dietary 
and maintenance. 

To over 5,000 hospitals from coast to coast, 
the name Angelica stands for fine workman- 
ship, exclusive materials and quality money- 


saving oppoarel. 


a 


UNIFORM COMPANY 


177 N. Michigan, Chicago 1 
1101 S. Main, Los Angeles 15 


1427 Olive, St. Louis 3 
107 W. 48th, New York 19 


Angelica operating gowns have been “task- 
tested" to assure sterile coverage and com- 
plete freedom of movement for the surgeon. 
These outstanding garments are available in a 
wide range of materials, including Monte Cloth 
which has been proven over 25% longer-last- 
ing in hospital tests. 

For lower costs throughout your hospital . . . call 


your Angelica representative. 


427 St. Francois Xavier St., Montreal 
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INTERCHANGEABLE 
SYRINGES 


The great improvements and many advantages of 
a syringe with perfected interchangeable barrel and 
plunger are obvious. If either barrel or plunger 
becomes broken it is now possible to order only 
the broken part, with complete confidence that a 
perfect fit will result between the old part and its 
new companion piece. 


Combining our newly patented Embedded Indelible 
Graduations* with a perfected system of inter- 
changeable parts we have produced a syringe 
which is as perfect as a syringe can be. 


Barrel and plunger are of Kimble Resistant glass 
famous for its ability to withstand deterioration 
under repeated sterilization and also to resist sudden 
thermal changes. Scientific annealing eliminates 
any breakage due to internal strains. 


Any Ideal Interchangeable Plunger plus any 
Ideal Interchangeable Barrel of same size equals 
a complete Ideal Interchangeable Syringe with 
perfect fit. 


* Protected by U. S. Patent No. 2505411 
April 25, 1950 


WwW 


Minimum breakage and 
safety of operation are 
the salient character- 
istics of this Ideal Inter- 
changeable Syringe, 
equipped with Luer- 
gauged Metal Tip. 


No longer is it necessary to painstakingly match serial 
numbers on plungers and barrels. With perfected inter- 
changeable parts any plunger and any barrel of 
identical size can quickly and easily be assembled with 
assurance of perfect fit. 


WwW 


The Ideal Interchange- 
able Syringe with 
permanently attached, 
positive-locking tip is 
especially advantag- 
eous in spinal and 
tonsil work. 











EMPIRE STATE THERMOMETER CO., Inc. 
10 WEST 33rd STREET © NEW YORK 1, N. Y. 
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WALTER BUTLER COMPANY 


? 1 pos fy 
Specialists in Hospital Planning aul a 





dg © 
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ST. JOSEPH’S HOSPITAL 
Hancock, Michigan 


Experience OVER 75 YEARS IN HOSPITAL PLANNING AND BUILDING. 
Responsibility over $500,000,000 SUCCESSFULLY COMPLETED WORK. 


Economy REALIZED BY COORDINATION OF SERVICES UNDER AN ORGANIZATION OF 
EXPERIENCED HOSPITAL PLANNERS, ENGINEERS AND FIELD PERSONNEL. 


Satisfaction ATTESTED BY THE MANY COMPLETED PROJECTS AS WELL AS THOSE IT 
IS OUR PRIVILEGE TO HAVE UNDER WAY AT THE PRESENT TIME. 





PLANNING « ENGINEERING « CONSTRUCTION ¢ FINANCING 








SAINT PAUL WASHINGTON 
1300 Minnesota Bldg. 
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“Vinylast” Floor Tile illustrated, manufactured by Vinyl Plastics Inc., Sheboygan, Wis. 


The scuffing, busy feet of energetic youngsters, or the 


floor stamina cee heavy, pounding tread of golfers—often with shoe 


spikes—cannot hurt the surfaces of these floors. 


Pie. , Why? Because they’re floor coverings made with 
* VINYLITE Brand Resins. They stand up year after year 


—surfaces and colors stay fresh as new! 

Dirt cannot penetrate their tough, resilient finish. 
Food, oil, and grease won’t harm them. And these 
floors are easily cleaned—they withstand strong clean- 
ing compounds, soap and water, acid and alkali solu- 
tions—yet require no waxing to keep their lustre. 

Tile or continuous flooring of VINYLITE Resins is 
always flexible, conforming to uneven wood fioors 
and normal floor play without cracking. It can be 
laid on concrete in direct contact with the ground. 

And, besides saving money on wear and mainte- 
nance, floors like these are adding color and new life 
to the decor of leading hospitals, restaurants, shops 
and showrooms throughout the country. They have 
the properties of the VINYLITE Resins and Plastics 
that are so useful throughout defense ard basic indus- 
try. Get them for your particular job. For a list of 
suppliers, write Dept. NQ-85. 


inylite 


BAKELITE COMPANY, A Division of Union Carbide and Carbon Corporation (Tg 30 East 42nd Street, New York 17, N. Y. 





The Castle Explosion-Proof Safelight shown in a composite action photograph 


Why operating teams like this flexible, 
explosion-proof C.s¢Z Safelight 


THE SURGEON BECAUSE: He gets the 
exceptional quality of light he expects and 
wants, just where he wants it, and when he 
wants it—even when the nurse is not experienced. 


THE ASSISTANT BECAUSE: The novel 
optical system reduces shadow effects and his 
helping hands do not interfere with the surgeon’s 
light. 


THE SURGICAL NURSE BECAUSE: 
Quickly, as easily as pointing her finger, she can 
point the light just where the surgeon wants it. 
With universal focus the light is correct the in- 
stant she directs it. 


EMERGENCY POWER UNITS AVAILABLE 


THE ANAESTHETIST BECAUSE: He gets 
proper, color-corrected light for quick percep- 
tion of cyanosis. He also knows that the Castle 
Safelight is explosion-proof and approved by 
the Underwriters’ Laboratory for use in Class 1, 
Group C, Hazardous Locations. 


£ 


=. 


ys 


CASTLE NO. 51 SAFELIGHT The No. 
51 explosion-proof Safelight has the con- 
ventional counter-balanced arm instead of 
the pantograph arm on the No. 52. The 
lamphead raises, lowers, tilts to any re- 
quired angle. It gives the same superior 
quality illumination. 


Consult your dealer. For catalog write Wilmot Castle Co., 1271 University Ave., Rochester 7, N. Y 


LIGHTS AND STERILIZERS 











Surgical Gloves 


WITH 


Multi-Size Markings \ 
» PIONEER / 


7% 7% 7% 7% 7% %7%-sizeis _ prefer their greater sensitivity. Beadless 
printed in a row across the cuff—easily _flat-banded Rollprufs won’t roll down 
visible in any pile. Speeds up sorting, during surgery. Longer-wearing, they 
reduces labor costs. Of highest grade virgin _ cost less in the long run! Order today from‘ 
latex, doctors and nurses everywhere your wholesaler or write us. 


trees ag) f N EE 
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Equipment courtesy of 


A. S. Aloe Compuny 


General Offices 


St. Lovis, Mo 








ood hospital lighting cam mean many things to many 

people. To the patient, good local lighting means a 

measure of comfort and convenience . . . and the 

reassurance that inevitably results from the knowl- 
edge that he is in the hands of a well-managed, up-to-the- 
minute organization. 

To the hospital visitor .. . especially to the patients’ 
loved ones .. . good lighting means a lasting impression 
of 20th Century efficiency and the highest standards of 
cleanliness... and the reassurance inherent in these 
benefits. 

To the staff . . . professional and non-professional 
alike . . . good general lighting means a more pleasant 
place to work and freedom from tension and nervous 
fatigue due to eyestrain. 

And to the hospital administrator, good lighting 
means a staff that works better, more efficiently . . . with 
fewer mistakes and less loss of time, effort, and money 
due to employee turnover. 

In short, good hospital lighting means better 
“human relations”. . . greater public acceptance. And 
even when hospital beds are at a premium, a favorable 
public attitude is important to every hospital. 
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Soft, indirect general purpose lighting is con- 
trolled by nurse from a switch panel inside 
Patient Room door. Day-Brite Bed Lamps are 
designed for maximum patient comfort and 
convenience . . . are built for years of trouble- 
free performance. 


Wan Creyere | 


GOOD HOSPITAL LIGHTING starts with 
the patient's room. .. “home” to the person 
who must live there for days or weeks or 
months. Good lighting takes some of the 
“sick” out of the sick room. . . helps 
create a more comfortable, more relaxing 


atmosphere. 


For example, in a typical Day-Brite lighted 
private or semi-private room (like the one 
pictured on the opposite page), there are 
no harsh brightness contrasts common with 
ordinary ceiling fixtures. Patients get both 
direct light for reading and soft, indirect 
illumination for general use from a single 
glare-proof bed lamp that has been specif- 
ically designed for his comfort and 
convenience. 


The 3-lamp Day-Brite Bed Light is 
mounted 7-feet up on the wall at the rear 
of the patient's bed . . . out of the patient's 
reach. A pull switch enables him to turn 
on the 60-watt reading lamp at will. End 
lamps for indirect lighting are controlled 
by the nurse at the door. A handy electrical 
outlet completes this Day-Brite unit. 


On the ward, Day-Brite Bed Lamps using a 


Recessed Day-Brite Nite Lights are also con- 
trolled from a switch panel inside the Patient 
Room door, provide up to 100 watts of illumi- 
nation—aniple for normal patient needs. 
They're ideal for hospital corridors and 
wards, too. 


ospital Lighting ? 


single direct-beam reading lamp are ideal 
supplements to general ceiling lighting. 


Aside from decidedly more comfortable 
lighting, there are other qualities that make 
Day-Brite your best bet in patient room 
lighting. Day-Brite stainless steel construc- 
tion, for example, makes these fixtures 
easier to keep clean . . . gives them a per- 
manent finish that preserves a truly modern 
appearance for years and years. 


Important, too, is the glass top-side pan- 
elling that helps diffuse light and protects 
against dust and dirt deposits that cut down 
efficiency and create maintenance problems. 
And Day-Brite Bed Lamps are ventilated 
at top and bottom for cooler, safer opera- 
tion. All Day-Brite fixtures are Underwriter 
Approved, of course. 


In the patient’s lavatory, Day-Brite Lava- 
tory Units using one 50 or 60 watt lamp 
for direct/indirect illumination are also of 
stainless steel construction and feature the 
glass top, convenience receptacle, and top 
and bottom ventilation. 

For after visiting hours, Day-Brite louvered 
hinged face Nite Lights—with wattages up 


BALAN 


More and more of the nation's hospitals are 
going Day-Brite throughout. Because Day- 
Brite provides the quantity and quality of 
illumination that creates better working condi- 
tions for the staff and a more pleasant 
atmosphere for patients. 


to 100—provide ample illumination for 
normal sick room needs. These recessed 
units are usually placed 24 inches from the 
floor to right or left of the door. Staggered 
at intervals of 18 feet, Day-Brite Nite 
Lights are ideal for hospital corridors, too. 
Patient Room lighting by Day-Brite is 
amazingly simple and inexpensive. It pro- 
vides really comfortable illumination for 
the patient, and its remote control features 
for indirect and night lighting save time 
and trouble for busy hospital nurses. 
There’s a Day-Brite fixture for practically 
every hospital lighting need—for lobbies 
and admitting rooms, for corridors, offices 
and clinics; for central supply rooms and 
pharmacies and hospital laboratories; for 
every service area. Day-Brite has long 
been an outstanding leader in the manu- 
facturing of the finest industrial, commer- 
cial, and hospital lighting fixtures. Why 
not let Day-Brite’s experienced engineers 
help solve your hospital lighting problem? 
For complete information, WRITE: 
Day-Brite Lighting, Inc.,5455 Bulwer Ave., 
St. Louis 7, Mo. In Canada: Amalgamated 
Electric Corp., Ltd., Toronto 6, Ontario. 


“Decidedly Better” Day-Brite Fixtures for Decidedly. Better Hospital Lighting 
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AUTH’S “whisper-control” Nurses’ Call System- 
a brilliant new aid to 


HOSPITAL 
EFFICIENCY 


“Like having a private _nurse”’ 
says the patient! 


‘Like having one private patient’ 


says the nurse! 








Yes, they’re both happier —and with good 
reason. The patient has the psychological advan- 
tage of knowing that her smallest need will get 
immediate attention. She knows she will be heard 
when she wants to be heard even if she whispers, 
no matter in what direction she faces. So long as 
she can move her thumb and make a sound, she’s 
sure of attention. Knowing this, she is less demand- 
ing, more relaxed. 

And the Nurse? Well, she’s actually been multi- 
plied several times. Her energy and time are con- 
served, her spirits improved, her efficiency immeas- 
urably increased. And so is the efficiency of the 
whole hospital. For that’s the wonder of the new 
AUTH Vokalcall. It’s the finest single aid to hos- 
pital efficiency that was ever devised. 


In addition to Vokalcall Systems for hospitals 
Auth also produces standard visual nurses’ call 
systems, doctors’ paging and in-and-out systems, 
clock systems and operating room timers, intercom 
telephone and fire alarm systems, and night lights. 


Nurses’ control available in two styles: With More information? Write for complete descrip- 
tive literature to Auth Electric Company, Inc., 
34-20 — 45th Street, Long Island City 1, New York. 


speaker-microphone and telephone handset for aux- 
iliary use . . . or with telephone handset only. 
4\¥ ce ig %> 
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FOREMOST IN THE DESIGN AND MANUFACTURE OF ELECTRICAL 
SIGNALING, COMMUNICATION AND PROTECTIVE EQUIPMENT 


A 
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_ Aunden, Hayward & O'Connor, architects; 
~ Ralph E. Phillips, mechanical engineer; 
Howe Bros., heating contractors; Los Angeles 


labor-saving 
comfort 
and 


safety 


IN HOSPITALS 


AUTOMATIC 
TEMPERATURE 
CONTROL 


In the thoroughly up-to-date Good Samaritan 


Hospital in Los Angeles, 70 Johnson Individual 
Room Control Thermostats are on “24-hour duty,” 
working around-the-clock to maintain precisely 
the proper temperatures for every purpose. The 
room thermostats operate Johnson mixing damp- 
ers at the double “tempered and warm air” 
plenum chambers of the 15 central-fan heating 
systems in the building. “Behind the scenes,” 
other Johnson instruments, valves and dampers 
are on continuous duty, so that the temperatures 
of the air, for heating and for ventilation, are 
controlled at exactly the right levels in those 
plenums. 

With Johnson Automatic Control in command, 
hospital personnel is relieved of such oft- 
recurring chores as operating radiator valves and 
checking room temperatures. Assured of com- 
fort and safety for patients, the staff is free to 
devote more time to professional duties . . . and 
with added energy—thanks to Johnson Temper- 
ature and Humidity Control. 

Johnson Control meets the most exacting 
safety requirements. Pueumatically operated, it is 
always safe, even in the presence of explosive 
anesthetic gases. Also, Johnson Humidity Control 
guards against the dangers of static electricity. 

Whether the problem involves control of tem- 
peratures and humidities in a single operating 
room or an entire hospital, call a Johnson engi- 
neer from a nearby Branch Office. His advice is 
yours for the asking. JOHNSON SERVICE 
COMPANY, Milwaukee 2, Wisconsin. Direct 
Branch Offices in Principal Cities. 


Automatic Semperata re and 


JOH NSON Ate Ce nditiontng CONTROL 


MANUFACTURE ¢ APPLICATION @ INSTALLATION e¢ SINCE 1885 
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The Most Popular Salad 








This creamy smooth dressing is sure to please 
your customers, and satisfied customers mean 
more profitable salad sales for you. 


KRAFT 


Foods Company 
'NSTITUTIONAL 


The MODERN HOSPITAL 





Dressing in All America! 


KRAFT FRENCH is the most 
widely popular French Dress- 
ing ever created. It’s 


GIVE YOUR SALADS a Ae yer nr rte 
a MIRACLE FRENCH is 


THE TASTE MILLIONS |¥ ic i ee 


way with just the right 


nea 
PREFER — . WITH = of onion and 


the one 
* 

and onty 
/ KRAFT MAYONNAISE is 
made of the very finest in- 
gredients—costly salad oil and 


eggs, fragrant vinegar and 
seasoning. These choice in- 
Es gredients are expertly blended 
for luxurious richness. J?’s 
true mayonnaise at its finest! 


Miracle Whip is far and away America’s fa- 
, ; SEA ISLAND DRESSING is a 
vorite salad dressing. In food stores across the ies anne, aliaaniins deni 


country it outsells the next 20 leading brands with a breezy flavor and lively 
° = seasoning, including garlic. It 


. : , ; 
combined: -.. adds special zip to salads, sea- 
When any product enjoys such unusual pop- in + \ foods and sandwiches. Your cus- 
wr) : it! 
ularity, you know there has to be a very good \—-o 7 , tomers will comment on it! 
reason. The secret of Miracle Whip’s success is 
its can’t-be-copied flavor. It’s not too peppy—not 
too mild! It’s distinctively, deliciously different! 
The one and only Miracle Whip is made by 
a secret recipe that combines the qualities of If you serve a mild mus- 
ates bis Dial df : xed tard, KRAFT SALAD 
zesty boiled dressing and fine mayonnaise mixe MUSTARD is an excellent 
satin smooth in a special Kraft patented beater. — For ao 
. . . rked up wit orserad- 
Place an order for Miracle Whip today with ich, ery Ast panes. 
your Kraft Institutional representative. It’s RADISH MUSTARD. And 
pis lable j 1 : for the finest horseradish 
available in 1-gallon jars. youcancerve, buy MRAST 


CREAM-STYLE HORSE- 
RADISH! 








a 


The Nation's Taste is your best Buying Guide 
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Maxitron 1000 (1,000,000-volt) 


These two x-ray units have made 


Time-proved General Electric 
Maxitron 1000 and 2000 
provide dependable, precise 
radiotherapy 





Simple portable push-button Control panel for 2000-kvp 
control regulates elevation, ro- Maxitron 2000 x-ray unit 1s 
tation and angulation. extremely compact. 
The MODERN HOSPITAL 





Maxitron 2000 (2,000,000-volt) 


Over 70,000 treatments without need for ma- 
jor servicing. More than nine years of.tube 
life with no replacement. These are actual 
accomplishments of the GE Maxitron 2000. 
This 2000 kvp unit — and the 1000-kvp 

Maxitron 1000 — offer you three big advan- 
tages available only withsuper-voltage therapy: 

(1) Increased depth dose 

(2) Decreased volume dose 

(3) Uniform absorption in bone and 

soft tissue 





super-voltage therapy 
routine procedure 


And, like all General Electric products, 
super-voltage Maxitrons assure you of de- 
pendable operation. Sealed-off tubes and con- 
ventionally designed transformers eliminate 
service headaches. You can maintain your 


treatment schedules ... 
trained personnel. 

For full information, call your GE x-ray 
representative, or write X-Ray Department, 
General Electric Company, Milwaukee 1, 
Wisconsin, Rm. H-8. 


without specially 


You can put your confidence in — 


GENERAL @@ ELECTRIC 
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Cy toy 7 provides striking benefit 


in intractable bronchial asthma... 


A. Tidal breathing 


Typical spirogram of asthmatic. Note marked 
diminution in vital capacity and complemental 
air; also, the over-all lengthening of the interval 
between inspiration and expiration, 


Increased Vital Capacity 


B. Complemental air 














C. Vital capacity 


This spirogram illustrates the improvement that 
may be expected in asthmatics following the ad- 
ministration of CorTONE. Note in particular the 
increase in vital capacity. 


an objective measure 


of the effectiveness of CORTONI 


EFFECTIVE. Intended as adjunctive therapy, 

rally administered, cortisone definitely re- 
lieved the symptoms of chronic intractable 
asthma in 26 of 31 courses given to 22 patients.” 
SIMPLIFIED MANAGEMENT. “The patients’ 
weight, fluid intake and output, blood pressure, 
and the results of the urine examination for 
sugar were charted daily . . . it was found that 


short-term therapy could be carried out safely 


COoRTONE the registered trade-mark 


Merck & Co., Inc. for its brand of cortisone 





© Merck & Co., inc 


for up to two weeks without extensive tests if 
there were proper cooperation between patient 


and physician and careful observation. . .” 


Schwartz, E., J.A.M.A. 147; 1734-1737. Dec. 29, 1951. 


Cortone’ 


ACETATI 
CORTISONE ACETATE 


Literature 


available 


MERCK) 


MERCK & CO., Inc. 


Manufacturing Chemists 


RAHWAY, NEW JERSEY 


in Canada: MERCK & CO. Limited -Montreal 
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How to 
the Sterile field 


The Shampaine $-1502 
Major Operating Table 


| . 
S lampaine 


The only major operating table with: 
@ All controls outside the sterile field, at head-end 
@ Controls never obscured by drapes 


@ And the armboard does not block access to controls 


Compare! Write for further information and give name of yout dealer 





Sh Company, Dept.w-8 
1920! South Jefferson Avenue, 
| St. Louis 4, Missouri 


| Please send me complete information about the 
l Shampaine S-1502 Majer Operating Table. 


Shay m aine sda carping | 


» 





NAME 
i 
ADDRESS 





ae SRO - ce 








ZONE__STATE___. 
J 
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Ree 8 ae 
a complete line without a break... | P 


so substantial, yet so much lighter 
than you think! 


= 


OF HOSPITAL PERSONNEL DELIGHTS PaTtEnTs 
AND PERSONNEL ALIKE 


EASES THE LOAD 
IN THE KITCHEN 


ge 


Mix or Match: er 


POWDER BLUE 

GOLDEN YELLOW 

SEA FOAM GREEN 

TAWNY BUFF Look at BooNTONWARE — 
STONE GRAY at its style and solidity — 
FOREST GREEN and you say, “How attractive.” 
CRANBERRY RED 


But pick it up —and you say, “Amazing.” 
Nothing odd, nothing bizarre, 

nothing less than substantial to the 
sight and touch — yet it is less than half 
as heavy as ordinary dinnerware. 


Boontonwake is the fashioning 
of Melmac® at its best. 


See your regular Supply House or write 
fo us for the name of your nearest Dealer. WUE 


Boontonwere complies with — 50, ee snow ss P ® 
duty melamine dinnerwere specihcation 4s develope 

duty melamine dinnerware speciheation #8 developed fine dinnerware fashioned of MELMAC 
merce, and conforms with the simplified practice 

recommendations of the American Hospital Association. 


BOONTON MOLDING COMPANY, Boonton, New Jersey 
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IT’S WEAR-EVER 
ALUMINUM, 


Exclucively 


e 
= 
. 
H ear-Ever Alu 


oven utensils als 


When galley equipment for the S. S. United States 
was specified, her builders chose Wear-Ever Alumi- 
num. They realized that America’s newest, largest 
and most luxurious super-liner deserved only the 
best. They knew that Wear-Ever was “tops” in any 
kitchen. And they were assured by Executive Chef 
Bismarck that Wear-Ever Aluminum was his choice 


for preparing the finest cuisine. 
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&alley »S.§ 
2°¥ On the S. S. United States 
Jocketed kettles v 


> Showin 26 
ear-E vo, 


rE of the 19 


‘tclusively, “Aver range and 


Features that prompted the choice 
of Wear-Ever Aluminum 


Because Aluminum spreads heat fast and even- 
ly, foods are thoroughly cooked without scorch- 
ing or burning. A chef gets greater fidelity to 
his recipes. 

Wear-Ever Aluminum kettles and utensils are 
made of thick, extra-tough alloy. They can take 
the beating of everyday use on shipboard and 
keep coming back for more. 

The seamless, easy-fo-clean construction of all 
Weoar-Ever equipment meets the highest sani- 
tary standards. 

Aluminum is friendly-to-foods—can't affect 
taste or flavor. It's the perfect metal for cook- 
ing utensils. 


SEND COUPON TODAY 


Tor SSS SSOSSS8E800E5 
The Aluminum Cooking Utensil Company 
708 Wear-Ever Bldg., New Kensington, Pa. 
I should like to know more about Wear-Ever aluminum 


kitchen installations. 


(C Send catalog 


oO Have representative see me 
NAME.... 


TITLE 
Fill in, clip to your letterhead and mail today. 
| & 8 F Fe Ee OR OE hE UG UG UG UG UG UG UG. UG UG UG 


45 





Learn about these 5 important 
advantages of Norton Door Closers 


Parallel arms . . . eliminate need for brackets 
... give maximum headroom where needed 
... prevent unauthorized tampering. 


Rack and Pinion . . . for uniform, positive 
action at every point to do away with “‘dead 
centers.” 

Permanent mold aluminum shell . . . engi- 
neered to closer tolerances; lighter weight; 
stops fluid seepage. 

Non-gumming, non-freezing hydraulic fluid 
. .. lubricates every inside moving part per- 
manently —decreasing wear, increasing life 
of the parts. 

Simple construction . .. means fewer parts to 
get out of order—inexpensive to maintain— 
longer life. 





This is the famous 
Fusible-link feature: 


This special link approved 
by the Underwriters’ Lab- 
oratories, fuses quickly at 
only 160°F. in case of fire 
. automatically letting 
the door close to stop the 
frightening spread of flame 
... give time to control the 
fire. In addition, the use of 
this arm means reduced 
insurance rates ... a sub- 
stantial yearly savings. 











Only the finest of materials available go into 
every Norton Door Closer . . . and, skilled 
craftsmen engineer these materials to the in- 
dustry’s most rigid specifications. Naturally, 
with quality control and expert instruction 
at every step .. . from receiving to shipping 
’ ... your Norton Door Closers are precision 
Variety of arms available to fit every need ... every door y . : P 
a“ mechanisms . . . built to last longer under 
In addition to the regular arm, there is the Norton Hold-Open Arm ° ° ° 
harder service . . . require less maintenance 


«+. 90° to 180° Parallel Arm. .. and the Fusible-Link arm described 4 - 
above. For complete information on how Norton can solve your . . . provide you with the long-range econ- 


every need write The Norton Door Closer Co., Berrien Springs, Mich. omies necessary today. 


NORTON 


Norton Door Closer Company 
A Division of The Yale & Towne Manufacturing Co. 


Norton Door Closers Are Preferred For Hospitals Everywhere 
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Communication System 


Question: We are considering the installa- 
tion of a two-way call system between the 
patients’ rooms and nurse's station in a new 
wing of our hospital. Can you tell us what 
the experience of hospitals having such in- 
stallations has been? We are told it is 
economical, inasmuch as it conserves the time 
of nurses answering lights. On the other 
hand, it represents a fairly substantial invest- 
ment for a hospital of our size, and we should 
like information based on actual experience, 


if it is available—E.M., Calif. 


ANSWER: Many 
and head nurses in hospitals having 
systems on 


nursing directors 


two-way communication 
nursing units have reported that the 
system results in nursing economies and 
improved patient care. Many unneces- 
Sary trips are saved when the nurse and 
patient can communicate directly with 
one another from bed and nurses’ sta- 
tion. “The communication system is 
especially valuable,” a head nurse at one 
such hospital said recently. “I can sit at 
my desk in the nurse’s station and com 
municate directly with patients through- 
out the unit; as a matter of fact, by 
simply flipping a switch, I can even 
listen to the breathing of some patients 
who are seriously ill and keep informed 
of their condition without making fre- 
quent visits to the bedside.” 

One objection to the system has been, 
however, that it encourages the patient 
to make frequent demands on nursing 
service which are not absolutely neces- 
sary. “The patient may hesitate to turn 
on his light when he knows it means 
an extra trip for the nurse on duty,” 
one nurse reported, “yet he will not 
hesitate to Communicate over the 
speaker system.” 

Most hospital and nursing authorities 
believe, however, that abuses are infre- 
quent and that no patient should refrain 
from asking for service when he thinks 
he needs it, even though the request is 
not absolutely essential. Authorities 
agree also that head nurses and general 
duty nurses must be thoroughly indoc- 
trinated in the proper use of the sys- 
tem before it is installed in order to 
take advantage of the economies it 
offers. Nurses who are not educated in 
the use of two-way communication sys- 
tems and prefer to make frequent visits 
to patients’ rooms—because “they have 
always done it that way before”—are 
not likely to use such an installation 


Vol. 79, No. 2, August 1952 


Small Hospital Questions 


intelligently and economically. The best 
answer to the inquiry seems to be that 
the installation will offer worth-while 
economies and improved service if it is 
installed and operated under wise ad- 
ministrative and nursing management. 


‘Amateur Doctors” 


Question: In our hospital in a small com- 
munity a part, at least, of the “nursing 
shortage" problem develops from the fact 
that the doctors are so busy nurses are re- 
quired to undertake many responsibilities on 
their own that were formerly discharged only 
under direct medical supervision. | refer to 
such things as giving intravenous solutions, 
removing sutures, changing dressings, and 
other procedures essentially medical in char- 
acter but necessarily performed by nurses to- 
day because our doctors seem to be too busy 
to handle this type of routine work. In fact, 
some of our nurses say that the way things 
are today they are expected to be ‘amateur 
doctors.” 

For experienced, well trained nurses without 
too much to do it is possible that such pro- 
cedures might be carried out properly with- 
out direct medica! supervision. Under today's 
circumstances, however, when we are short- 
handed and have necessarily had to employ 
some nurses on general duty who are not 
experienced and to “piece out’ our staff with 
auxiliary personnel, it seems to us there is a 
hazard involved in the situation. Neverthe- 
less, all our efforts to improve these practices 
by insisting on closer medical supervision 
seem to fall short of success. 

Is this situation common, or is it peculiar 
to our area? Do you have suggestions for 
obtaining staff cooperation to overcome the 


conditions described here?—J.M.L., Ohio. 
ANSWER: Many administrators and 
nursing directors in smaller hospitals, 
in small communities and rural areas, 
have described much the same situation 
that is presented here. Some hospital 
and nursing people are alarmed at what 
they consider to be an “unloading proc- 
ess” by which the nurse and hospital are 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala., William B. Sweeney, Wind- 
ham Community Memorial Hos- 
pital, Willimantic, Conn.; A. A. 
Aita, San Antonio Community 
Hospital, Upland, Calif.; 
Fisher, Thayer Hospital, Waterville, 


Pearl 


Maine, and others. 











made to assume work that they think 
should be done by the doctor. Others 
see no particular cause for alarm, so long 
as these procedures are carried out by 
trained, efficient nursing personnel, 
which has been adequately prepared for 
these responsibilities by the medical 
staff. This group feels there is a natural 
and inevitable transfer of function, as 
medical science and medical practice 
become constantly more complex, from 
the doctor to the nurse and other trained 
assistants. It is suggested that care of 
patients will suffer only when procedures, 
either medical or nursing, are carried 
out by people who are not properly 
trained or who do not have time to per- 
form their duties efficiently. Our only 
suggestion in this situation would be 
for frank discussion of the problem 
with appropriate medical staff authori- 
ties, looking toward the development 
of supervisory and training programs 
aimed at making certain no nurse is 
required to carry out procedures for 
which she is not trained and does not 
have adequate time. These are proper 
subjects for continuing staff-administra- 
tion discussion and liaison effort. 


Handling Insurance Items 


Question: How do you account for any 
expired insurance premiums as a matter of 
office routine or practice?7—F.H.., Ill. 

ANSWER: Spreading insurance pre- 
miums, dividends from mutual insur- 
ance, refunds because of cancellation, 
and so forth, into monthly columns 
representing the life of the policies is 
both difficult and laborious. It is easier 
to estimate the annual cost of insurance 
and to charge one-twelfth of such cost to 
insurance each month, then at the end 
of the fiscal year analyze all charges 
and credits to prepaid insurance and 
leave in that account the portion of 
the premiums that extend beyond the 
fiscal year. All dividends and refunds 
are credited to the fiscal year. When 
the total of unexpired premiums is 
determined an adjustment is made to 
the balance in the account, #¢. insur- 
ance is charged or credited with the 
adjustment. We find the adjustment 
is seldom large and this method saves 
a lot of time during the year—PAUL 
B. MURPHY, business manager, Clark- 
son College of Technology. 








American-Stardard 


rst in plumbing 


First im heating...f 


It’s American-Stardard for both heating and plumbing 


at Montrose Medical Center 


@ The new Medical Center in Montrose, 
Colorado, followed the trend of outstanding 
institutions all over the country and installed 
American-Standard heating equipment and 
plumbing fixtures throughout. 
American-Standard products meet the most 
rigid hospital requirements. They're designed 
to provide utmost comfort, safety and relaxation 





Architects: Fisher & Fisher, Denver, Colorado. 


Heating engineer: Marshall & Johnson, Denver, Colorado. 


of patients, utmost convenience in use by hospi- 
tal personnel. And they're sturdily constructed, 
easy and economical to maintain. 

Check the complete American-Standard line 
when you build, remodel or make a replace- 
ment. There is a wide variety of types and 
models of plumbing fixtures and heating equip- 
ment designed to meet every hospital need. 


General contractors: Marvin Gill, Montrose, Colorado 


Wholesale distributor: Biggs-Kurtz Co.,Grand Junction, Colorado. 


Heating and plumbing contractor: Lis & Anderson, Montrose, Colorado. 


SMART, RADIANTRIM PANELS in the Mont- 
rose Medical Center lobby provide both 
superior heating comfort and outstanding 
good looks. Radiantrim Panels allow 
complete freedom of room decoration .. . 
the entire floor area is free. And the space- 
saving panels provide an even blanket of 
warmth, varying only slightly from floor 
to ceiling. Adaptable to either forced hot 
water or two-pipe steam heating system. 


os on 


THE HEATING SYSTEM of the Montrose 
Medical Center is fired by this Exbrook 
Boiler, assuring an abundance of heat 
throughout the building. Designed for 
automatic firing with either coal or oil, 
the Exbrook is noted for its dependable 
fuel-saving operation. It is durably con- 
structed of cast iron and has a smooth, 
Forge Red jacket which is heavily in- 
sulated to prevent heat loss. 


THIS WASHROOM in a dental clinic of the 
Medical Center features a streamlined 
Marledge lavatory and a Madera water 
closet. Made of non-absorbent genuine 
vitreous china, they will retain their good 
looks indefinitely. The Marledge has a 
handy shelf back, built-in soap dishes, 
non-tarnishing Chromard fittings. The 
Madera’s siphon jet water action assures 
thorough, quiet flushing. 


American Radiator & Standard Sanitary Corporation, P. O. Box 1226, Pittsburgh 30, Pa. 


eng home and dusty 


EA ETR Laer. 
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@ Cheerful, attrac- 
tive colors in a patient's 


DYNAMICS, raise 
morale of inmates and 


sheed their recovery. 


Give Your Hospital These 4 Big Benefits By Modernizing With 
DYNAMICS @@@ @ aids convalescence 


@ relieves eye fatigue in operating rooms 
@ increases efficiency of nursing staff 


Pittsburgh COLOR 


HY DOES the use of one particu- 

lar color in a patient’s room 
speed convalescence more than an- 
other color? How do graduated steps 
of receding tones in a labor room 
relieve claustrophobia? How can 
color assist surgeons in their tasks? 
@ You'll find the answers to these 
important questions—and to many 
others—in Pittsburgh’s system of 
COLOR DYNAMICS. 


@ For years medical men and psy- 
chologists have been increasingly 
aware of the influence of color upon 
people. Many of these have worked 
with Pittsburgh color experts and 
technicians to establish a basic system 
utilizing color for functional as well 


as decorative purposes in 
hospitals. 

@ By the use of this 
modern method of paint- 
ing, patients’ rooms have 
been given color arrange- 
ments that assist convalescence. Color 
has also been applied in operating 
rooms to relieve eye fatigue and nerv- 
ous tension among surgeons. 

@ COLOR DYNAMICS has made 
nurses’ stations, hospital offices, lec- 
ture rooms, dining rooms as well as 
living quarters of resident staffs more 
cheerful and inviting. Because of the 
added pride among those who occupy 
such surroundings, housekeeping 
problems are often lessened. 


HOW YOU CAN GET A COLOR ENGINEERING STUDY — FREE 


We'll be glad to send you a free copy of our new book which explains COLOR 


DYNAMICS and offers many practical suggestions. 
engineering study of your entire hospital—or any 


We'll also gladly make a color 
portion of it—free and without 


obligation. Call your nearest Pittsburgh Plate Glass Company branch and arrange to 
have one of our trained color experts see you at your convenience. Or send this coupon. 


PAINTS GLASS 


. se. ee ee. oO 


, Pl TsBURGH Paints 


CHEMICALS 


BRUSHES PLASTICS 


a 


7 a 


@ reduces housekeeping problems 


@ Why not use COLOR DY- 
NAMICS next time you paint when 

it can help you transform your hos- 
pital simply, easily and without added 
cost into a warmer, friendlier and 
more efficient institution? 


Send For Completely New 
Book of Color Suggestions . . . 
IT’S FREE! 


Pittsburgh Plate Glass Co., 
Paint Div., Dept. MH-82, 
Pittsburgh 22, Pa. 

Please send me a FREE 
copy of ‘‘Coleor Dynamics.’’ 

Please have your repre- 
sentative call a Color 
Dynamics Survey of our 
properties without obligation 
on our part 


Name 
Street 


County State 


COMPANY 


City 








25.568 WA 





requiremen? 4 tawelinge @lohe, our mills produce 
millions of yards each year, the remainder being 
devoted to apparel fabrics. 

Volume like this has to be earned, and Whitehouse, 
vitally interested in the advancement of standards in 
hospital apparel and textiles, will always maintain 
their proved policy of research, quality, reasonable 
cost, prompt delivery and courteous service. 


Wldtdwun MFG. CO. + 361 WEST CHESTNUT ST., CHICAGO IO, ILL. 


DIVISION OF OPELIKA MANUFACTURING CORPORATION 
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wire from Washington 


HOSPITAL PARLEY 


Once again a group of authorities, government and 
private, have seated themselves around a big table to argue 
out hospital problems—from how best to shave a dollar to 
keeping the medical staff satisfied. This particular group 
was a panel selected by the President’s Commission on the 
Health Needs of the Nation. Its deliberations were secret. 
A summary of its conclusions will be submitted to the full 
commission for inclusion in the commission’s final report, 
due at the White House at the end of this year. 

The day-long meeting looked into a variety of subjects. 
After presentation of papers, panel members questioned 
each other, then reached conclusions. Problems taken up 
included: 

1. Requirements for planning and construction and how 
to meet them, particularly financial requirements. 

2. What hospital services should be provided, and how 
to handle outpatient departments, group practice, ambulatory 
service, home care service, and rehabilitation service. 

3. Relationships between hospitals and their medical staffs, 
including appointments and finances. 

4. Relationships between the hospital and (a) the uni- 
versity, (b) other community resources, including nursing 
homes, physicians, public health departments, and (c) re- 
gional planning agencies. 

5. Efficient utilization of diagnostic facilities and _per- 
sonnel, including visiting or courtesy staff as well as house 
staff. 

6. Licensure and hospital accreditation. 

7. Impact of prepayment on hospital occupancy and type 
of accommodations and the teaching of medical students. 

Underlying theme was not what should a hospital do 
but what can it afford to do. 

Dr. Dean Clark, administrator of Massachusetts General 
Hospital and a commission member, presided. Dr. A. J. J. 
Rourke, president of American Hospital Association, was 
keynoter. Participants included Dr. John W. Cronin, chief 
of the Division of Hospital Facilities, U.S. Public Health 
Service; Dr. Edwin L. Crosby, director, the Johns Hopkins 
Hospital, Baltimore; Dr. Basil MacLean, director, Strong 
Memorial Hospital and professor of hospital administration, 
University of Rochester, Rochester, N.Y.; Dr. Jack Masur, 
assistant surgeon general of Public Health Service and chief 
of the Bureau of Medical Services; Dr. G. Otis Whitecotton, 
medical director, Alameda County Institutions, Oakland, 
Calif.; Harry Becker, associate cirector, Commission on 
Financing Hospital Care, Chicago; J. Hamilton Cheston, 
president of the Philadelphia Savings Fund Society and 
trustee of the Women’s Medical College and Hospital, 
Philadelphia; Graham L. Davis, director of the Commission 
on Financing Hospital Care, Chicago; the Rev. Donald A. 
McGowan, director of the Bureau of Health and Hospitals, 
National Catholic Welfare Conference, Washington, D.C.; 


Jacque B. Norman, hospital consultant, Greenville, S.C.; 
O. G. Pratt, executive director, Rhode Island Hospital, 
Providence, R.I. 


FISCAL FLOP 


Community Facilities Act enacted by the last Congress, 
toward which so many hospitals had looked longingly for 
financial assistance, could be described accurately as a total 
flop. 

The basic law, passed more than a year ago, was intended 
to provide funds for construction (and, if necessary, opera- 
tion) of hospitals or clinics in crowded defense areas, as 
well as for such other community facilities as police and fire 
protection, schools and water and sewage treatment plants. 
However, Congress last year said it didn’t think hospitals 
needed help at the time and refused them appropriations. 

However, if hospitals are needed in officially-designated 
defense areas, application should be made; the more applica- 
tions, the more evidence to present to a doubting Congress 
in January. Nore: Submit applications through Federal 
Security Agency regional offices and include evidence that 
(a) help had been asked and refused through the Hill-Bur- 
ton program, and (b) the local responsible authorities can- 
not or will not undertake the task of raising funds or operat- 
ing the hospital. 


CONSTRUCTION OUTLOOK 


For more than a month, hospital construction has been 
suffering from effects of the steel strike, which in its first 
six weeks cost the country all the production that would 
have been added by 1952 plant expansion. 

Government officials still are hopeful that most projects 
already under way will be allowed to continue, with short- 
ages compensated by restricting new starts. To accomplish 
this, all new projects scheduled to begin in the last six 
months of the year were reclassified in three categories, with 
those directly tied to the military effort given top priority. 
To minimize inconvenience, jobs scheduled for third quar- 
ter starts in most cases will be allowed to proceed. But the 
plan is to impose a virtual freeze on fourth quarter starts. 

Because of the strike, announcement of fourth quarter steel 
allocations was held up indefinitely. However, there was 
virtually no pinch in coppzr and aluminum, partly because 
steel shortages held up building projects which would have 
used large amounts of these two metals. For hospital con- 
struction and maintenance, the Division of Civilian Health 
Requirements (Public Health Service) was allowed 3,875,- 
000 pounds of copper for the fourth quarter, and 390,000 
pounds of aluminum. These represented substantial increases 
over the third quarter, particularly in aluminum. Third 
quarter allocations for hospitals were 3,325,000 pounds of 
copper and 230,000 pounds of aluminum. 











For planning purposes, the hospital construction industry 
is allowed to proceed on the basis of an advance fourth 
quarter steel allocation representing 80 per cent of the third 
quarter total. A sharp curtailment is anticipated, however, 
after the impact of the steel work stoppage is measured. 

Despite unhappy prospects for steel, the Division of 
Civilian Health Requirements has this advice: “Sponsors 
of health facility construction projects should continue to 
file their applications for new fourth quarter starts, but 
should make every effort, through conservation methods, 
to keep their steel requirements to a minimum.” 

Control Notes: If a builder has enough carbon steel on 
hand for a project, he may start it and move ahead, regard- 
less of regulations and quotas; this is to hold down unem- 
ployment wherever possible. . . . Also born of the strike 
is a revised regulation allowing self-certification for 750 
pounds of copper per quarter per project, instead of 200 
pounds. Self-certification for 1000 pounds of aluminum also 
is permitted; previously no aluminum could be obtained 
on self-certification. . . . If you have steel on order, and 
covered by a regular allocation “ticket,” your priority will 
not be affected by delays. An N.P.A. directive states that 
“producers of steel and products containing steel [are re- 
quiied to} reschedule their operations in such a manner as 
to assure delivery on all orders covered by N.P.A. direc- 
tives in the sequence of their original specified delivery date.” 


CONSUMPTION DATA 


Half of the nation’s hospitals have now completed and 
returned their questionnaires in the survey of civilian hos- 
pital needs being conducted by Public Health Service and 
American Hospital Association. It is designed to help in 
allocating vital equipment and supplies and to justify pro- 
duction expansion where necessary. 

Wesley E. Gilbertson, chief of Public Health Service's 
Division of Civilian Health Requirements, urged hospital 
administrators who have not returned the form to (a) 
verify that items reported are exactly the same as those re- 
quested on the form, (b) make sure that each box in the 
heading on the form contains an entry, (c) convert informa- 
tion respecting quantities to the units of measure requested, 
and (d) carefully review the completed questionnaire be- 
fore mailing. 


CIVIL DEFENSE 


Unless Congress is willing to grant more money in a 
deficiency appropriation next year, the Federal Civil Defense 
Administration will be lumbering along at a slow pace dur- 
ing the next 12 months. 

For the last fiscal year, ending July 1, 1952, F.C.D.A. 
was allowed about $100,000,000, of which 85 per cent was 
used for purchase of medical supplies. With the whole 
civil defense operation rapidly filling out at all levels, the 
federal officials asked Congress for $600,000,000. The fig- 
ure might have been pretty high; at least it is debatable 
whether medical supply and equipment houses could turn 
out the additional production over one year’s time. Con- 
gress decided the $600,000,000 figure was completely un- 
realistic. Instead it gave F.C.D.A. $43,000,000 for every- 
thing. Left with F.C.D.A. officials was the decision on how 
to divide up the funds among medical and nonmedical 
accounts. 

Congressional committees made it plain they were 
terrifically unimpressed with the way states and cities were 


sitting back and waiting for the federal government to 
underwrite every civil defense dollar. Unless the states and 
cities use up the $15,000,000 matching money, and in a 
hurry, the next Congress can be expected to be just as hard- 
boiled. 


CLOSE CALL 


Republicans, Democrats and American Medical Associa- 
tion—all of them—had a close, close call on the social secur- 
ity bill, which will give more money to 8,000,000 bene- 
ficiaries, starting October 1. 

A.M.A. stalled the bill once in the House. There was 
some question at that time whether the Democrats would 
bring it out again or let it die—and blame the Republicans 
and the doctors, who had complained that one section of 
the bill offered a threat of socialized medicine. But—after 
a delay dangerously late in the session—the administration 
decided not to take a chance. The House took another 
vote and passed the bill. The disputed section was com- 
pletely deleted in the Senate. Compromise was not reached 
until a few hours before the hour set for adjournment. Un- 
der the compromise the disputed section was left in the bill, 
but in a form probably not objectionable to doctors, and the 
legislation was so drafted that the section cannot become 
operative until after both houses have had time for hearings, 
which were dispensed with in the closing rush. 

Result is that both Republicans and Democrats can take 
credit for giving old persons and dependent children larger 
monthly payments—and the American Medical Association 
cannot be blamed for blocking a worthy bill. Actually, the 
association at no time had opposed the bill itself—only the 
one section. 


V.A. SURVEY 


A touch of mystery is being added to the Booz, Allen and 
Hamilton management study of Veterans Administration, 
making the document even more interesting than it would 
be anyway. A year and a half ago, V.A. engaged the firm 
to make a complete analysis of the agency’s operations and 
prepare a set of recommendations. At Congressional hear- 
ings, it was brought out that the cost would be about $600,- 
000. This didn’t sound too much like economy to the House 
committee, which instructed V.A. in the future to check first 
with Congress before spending any like amount of money 
for surveys. 

The small staff of investigators, as well as V.A. officials 
concerned, have kept tight-lipped on results of the survey. 
It has been completed for about two months now and V.A. 
Administrator Carl R. Gray Jr. is studying it. He will de- 
cide what parts to release and when to release them. Even 
to the House committee, Mr. Gray would only say that it 
may be September 1 before the public is let in on the facts. 

Under the circumstances, it is natural that rumors would 
start floating around Washington. One is to the effect that 
the report is so critical of V.A. and calls for so many radical 
changes that Mr. Gray can’t decide what to do with it. 
Another suggestion is that Mr. Gray and his top advisers 
are quietly putting into operation some of the recommended 
reforms, so that the report, when released, may be accom- 
panied by an impressive list of “changes already effected.” 

Two things are pretty certain: The report will have a lot 
to say about V.A.’s medical department and hospitals, and 
if the complete document is not released by V.A., Congress 
can be depended upon to order it released. 





Cold Dope 
IKE 


progress sometimes has to run as 


a squirrel on a_ treadmill, 
fast as it can to stay in the same place. 
A few weeks ago, the administrator 
of a beautiful new hospital in the 
South 


requested the installation of an ex- 


related, the chief obstetrician 
pensive electric blanket warmer in the 
The delivery 


conditioned, it de- 


delivery room suite. 


rooms were air 
veloped, and the cold air was a hazard 


to newborn infants. 


Broad View 


URING the last two or three years 
it has become popular for hospi- 
tal people to point out to one another 
that interpersonal and intergroup re- 
lations in the hospital are among the 
most complicated and difficult that 
we have in our society. From time to 
time, experts from industry and the 
universities have been called in to ex- 
amine the problem and make a diag- 
NoOsIs. 
From these and other studies, it 
seems plain that there are two principal 
circumstances that set the hospital 
apart from other organizations. These 
are, first, the dual authority under 
which management employs the people 
but the doctors, who are not responsi- 
ble to management, tell them what 
to do, and, second, the hospital caste 


system, whose rigid social distinctions 
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would make an Italian court of the 
Sixteenth Century look like a boiler- 
makers’ union on Brotherhood Day. 

In a democratic society which prides 
itself on the fluidity of its social 
classes, the hospital permits an aver- 
age employe less hope of improved 
social standing than he has been taught 
to expect of life generally. Unlike em- 
ployes of industry who learn their 
skills on the job and can often move 
along as rapidly and as far as their 
energies and abilities will take them, 
hospital employes are frequently froz- 
en in layers; the employe who advances 
to the top of his own layer has gone 
about as far as he can go; the hospital 
population consists for the most part 
of nurses who can never be doctors, 
aides who can never be nurses, maids 
never be aides, and little 
groups of technicians who are remote 


who can 


from everybody, including one an- 
other. “Such a social structure has im- 


portant effects on the nature and flow 


of communication through the sys- 
tem,” says one examining physician 
—in this case Dr. William Caudill of 
Yale University. 

These are serious, deep-rooted prob- 
lems, never to be solved by cheery 
front-office in the 
“happy family” genre, nor by occasion- 
al “think out loud” group meetings in 
which everybody is under embarrassed 
In his 


pronounc ements 


compulsion to use first names. 
search for the means to cope with 
problems arising from hospital castes, 
the administrator may find as much 
help in the past as in today’s brightly 
labeled new technics. It may comfort 
him, for example, to know that these 
same problems have been recognized 
for at least 100 years. “Every profes- 
sional man rightly has a zeal for his 
own profession,” Cardinal Newman 
said in his lecture to the medical stu- 
dents at the Catholic University of 
Dublin in 1852, “and he would not 
do his duty towards it without that 
zeal. And that zeal soon becomes ex- 
clusive. A zealous professional 
man soon comes to think that his 
profession is all in all, and that the 
world would not go on without it.” 

The administrator is thus confronted 
with the task of developing effective 
communication and cooperation among 
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several groups of professional people 
afflicted with this exclusiveness which 
makes them, again in Cardinal New- 
man’s words, “think their own line the 
only line in the whole world worth 
pursuing, and feel a sort of contempt 
move 


studies as any 


tor such upon 


other line.” It may well be that the 
task is impossible. Certainly the an- 
swer is not to be found solely in re- 
professionalism of 


course tO a new 


management which already shows 
symptoms of a burgeoning exclusive- 
ness Of its Own 


blind 


professional person, Cardinal Newman 


To the exclusiveness of the 
opposed another type of mind—the 
master mind, as he called it, “gifted 
with a broad philosophical view of 
and a ver- 


creative power 


things, a 
satility capable of accommodating it 
self to various provinces of thought 
Unquestionably, the hospital adminis 
trator today needs a broad, philoso 
phical view of things, and he needs the 
ability to accommodate quickly to 
various provinces of thought. These are 
not gifts to be had for the asking, nor 
are they to be found in textbooks. It 
reasonable to that the 


seems expect 


broad philosophical view should be 
sought instead in philosophy. Cardinal 


Newman is not a bad place to begin 


Chip 


© ge 


teristics of 


of the distinguishing charac- 


American society 1s 


its passionate interest in occupation 


A question that would be an unthink- 
able vulgarity in other cultures, 


What do 


isked and answered 


you do for a living?” is 


here as a matter 


of course; commonly, we learn all 


about a stranger's livelihood before 


we know his name or place of origin 
Inevitably, some of this preoccupa 
vocation rubs off on our 


tion with 


youngsters; the average American 
child emits odd facts about his father's 
business like a chamber of commerce 
Our 


phenomenon was confirmed not long 


bulletin of this 


impression 
ago when we were a dinner guest in 
the home of a hospital administrator, 
where we offered the standard ques 
tions about school and the Lone Rang- 
er to a boy of seven or eight, and 
solemn, silent 


got back the standard 


inspection 
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Outwardly untouched by his father’s 
calling, the child appeared to us to be 
indistinguishable from the progeny 


of law, insurance or wholesale soft 
goods, a deception which lasted mid- 


At this 


point, Junior took advantage of a lull 


way through the roast lamb 


in the conversation to make his first, 


and only, pronouncement of the 
evening 
sober- 


P-h-t-h-i-s-i-s,” he declared 


ly, “spells ¢y-sis. This is an advanced 


tuberculous condition of the lungs.” 


Underground 
N OUR time, the odds have changed 
in man’s age-old struggle against 
his environment. Long a formidable 
opponent, the elements are no longer a 
match for the awesome forces of 


Whar 


complish, atomic energy will—if not 


science electronics won't ac- 
today, then no later than day after 
tomorrow 

Like a crooked politician who re- 
sorts to vote stealing when campaign 
oratory fails, however, nature is turn- 
ing out to be a dirty fighter. Science 
today must be constantly on guard 


blows. With 


the new antibiotic drugs, for example, 


against retaliatory low 


science had built up a comfortable 


typhoid, typhus, 
whooping Rocky 


spotted fever, and bacterial infections 


Margin against 


cough, Mountain 


of the urinary tract. Beaten in fair 


contest, nature went underground and 
dark 


announced 


conceived a plot. The re- 


sult was grimly a_ few 


weeks ago by several groups of 
physicians: Patients getting large doses 
of chloromycetin, they reported, had 
developed aplastic anemia, an insidious 
form of the disease affecting the blood- 
forming organs. Several patients died 
Commenting on the reports, the 
Journal of the American Medical As 
sociation warned doctors to be “on the 
alert for reactions following therapy 
with this and any other antibiotic, or 


in fact any of the newer drugs. 


Friendly Gesture 

N this day of gaudy promotions, 

when clothes make the man and 
public relations makes the institution, 
it is encouraging to find a hospital 
minding its public relations business 
in terms of simple thoughtfulness. The 
Detwiler Memorial Hospital at Wau- 
seon, Ohio, observes special occasions 
by inviting patients to have a visitor 
in for dinner as the hospital's guest. 

“This custom started about eight 
years ago,” Mary C. Schabinger, super- 
intendent, explained. “We had several 
patients who had been in the hospital 
for a long time, and we thought it 
would be nice for them to have some 
of their family with them on Christ- 
asked 


have 


I visited each one and 


like a 


with 


mas. 


if he would Visitor to 


Christmas dinner him as our 
guest. The plan was so enthusiastically 
received that we have continued it 
ever since. We invite guests on other 
occasions when it seems in the interest 
of the patient, but on Christmas this 
privilege is extended to everybody, 
including employes who have to work 
that day. We thought of this as just a 
friendly gesture to our patients and 


personnel.” 


Static 

RIEND of ours was being shown 

through a new hospital the other 
day, stopped to reconnoiter at a nurses 
station. Head nurse, no longer young 
and somewhat severe in manner, was 
proudly showing off her new gadgets 
Pointed out the two-way communica- 
tion system which permits her to hear 
what's going on in patients rooms. 
“Here,” 
over an 
switch. “That's men’s orthopedic.” 

Our man listened for a minute, then 
handed back the made 
his getaway. What he'd heard was a 
hubbub of voices, 
“Can it, Mac, the old 
bag may be tuned in! 


she said suddenly, handing 


earphone and flipping a 


receiver and 
confused then a 
hoarse whisper 


Definition 
UR favorite comment on the na- 
tional conventions was made by 
a newscaster who was summing up 
his impressions of homo politicus. “A 


rattlesnake,” he said, “is just an eel 


with a dice game in the rear.” 
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Architectural student competition features 


CIRCULAR HOSPITAL PLAN 


SPONSORING GROUPS: A./.A.—Virginia Chapter: president, Louie L. Scribner; vice president, Charles C. Justice; secretary, 


J. Russel Bailey; treasurer, Richard L. Meagher. 
JURY: 


retary-treasurer, J. Stanley Turk. 


NE of the highlights of the Caro- 
linas-Virginias Hospital Confer- 


ence held in Roanoke, Va., in May 
was 


tion. The competition was sponsored 


a student architectural competi- 


Carolinas-Virginias Hospitals Conference: president, P. J. Mehlinger; sec- 


Jacque B. Norman, chairman, Herndon M. Fair, A.1.A., Roy Hudenburg, Robert 
Hudgens, William J. Kreps, A.1.A., Marshall Shaffer, A.1.A., F. Carter Williams, A.1.A. 


by the conference and the Virginia 
chapter of the American Institute of 
Architects in cooperation with archi- 
tectural schools in the four-state area 
The jury's report on the three prize- 


winning entries, together with floor 
plans and sketches of the first-prize 
winner and of an unusual circular 
hospital which won honorable men- 
tion, is presented in these pages. 


(FOR PLANS AND JURY REPORT, SEE PAGES 52, 53, 54) 
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HONORABLE MENTION: Circular hospital selected by the jury as ‘one of 
the most unusual and imaginative schemes submitted.’ The flow diagram 
at lower left shows the traffic routes of inpatients and outpatients, visitors, 
supplies and food. Opposite page: Plans of the winner of the first prize. 
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THE PROBLEM 

The problem for this competition 
was to design a 100 bed hospital, on 
bed chassis, to be located in 
North Carolina, South Carolina, Vir 


The program 


1 150 


ginia or West Virginia 


was written out in considerable de- 


tail, similar to the type of 


that would be received by the prac- 


program 


ticing architect for the design of a 


hospital in 1 particular community 


The program included the problem of 


race segregation by entrance to the 


hospital, waiting room and nursing 


init, which is required in the four 


states in which the hospital was to 


be located. The hospital was to be 


designed with all modern features, 
including central piped oxygen sys 
ur conditioning throughout, pa 


emer- 


tem 
tlent-to-nurse communication, 
other fea 


flow 


gency power system and 


tures of a modern hospital. A 


chart of trathc, visitors traf- 


fic, prepared food trathc, and general 


patients 


supply traffic was required 


REPORT OF JURY 


Six schools of architecture located 


nm the four states and the District of 


Columbia were invited to participate 


in this competition and five schools 


submitted a total of 34 solutions. Each 


school was asked to hold its own 


jidging and submit only what the 


school considered the best solutions 


to the problem, with each school be- 
ing limited to submission of a maxi 


mum of 10 solutions 


The jury recognized that this was 


54 


probably the most complex problem 


an architectural student would en- 
counter and consideration was given 
to the solutions for the complexity 
of the problem. The jury felt chat 
the solutions submitted were excep- 
tionally good and represented a great 
deal of study and research. 

Various efforts to solve the prob- 
lem were submitted, including circu- 
lar hospitals, pancake or one-story 
structures, and one unique prefabri- 


cation based on a specific structure 


First Prize 

In the opinion of the jury Walter 
H. Simmons submitted the best solu- 
tion to the entire over-all problem 
The future expansion of this solution 
is good as it provides ample opportun- 
ity for expanding nursing units, sur- 
gery and delivery as the need develops 


The design of this building was clean- 


cut with a frank, straight forward 
solution. Though the program did not 
specifically call for toilets in each pa- 
tient’s room Mr. Simmons’ plan does 
offer this important facility 

It was felt that four elevators were 
not needed in a hospital of this size 
and the lack of flexibility in the pedi- 
atric and communicable disease areas 
were the outstanding adverse criticisms 


of the plan 


Second Prize 

The solution winning second prize, 
submitted by Don S. Carpenter, is a 
good two-story plan. This problem 
offered the best solution to the Negro 


Architect's model of the hos- 
pital that won first prize in the 
student architectural competi- 
tion sponsored by the Carolinas- 
Virginias Hospital Conference 
and the Virginia chapter of the 
American Institute of Archi- 
tects. The students’ problem 
was to design a hospital of 


100 beds on a 150 bed chassis. 


segregation problem and its outstand- 
ing feature, in the opinion of the jury, 
was the handling of the obstetrical 
and surgical nursing units with their 
adjunct services of the delivery suite 
and the surgical suite 

Ir was felt by the 
lack of patients toilets in each room, 


jury that the 


elevations with too much glass as 
oriented, and the porches being too 
predominant in the presentation were 


adverse factors to this solution 


Third Prize 

The solution submitted by William 
Phillips Brown offered good arrange- 
to the re 


ment for the service unit 


spective nursing units, 4e. delivery 


suite to maternity nursing unit, sur- 
gical suite to the surgical nursing unit, 
and the combination of medical and 
pediatric nursing. This problem was 
beautifully presented and considered 
of good design. The traffic flow in this 
hospital was well developed and nice- 
ly presented in the traffic flow chart 

The adverse factors affecting this 
solution were that the race segregation 
problem was not solved adequately, no 
outpatient department was included, 
and the square footage of this plan 
one of the highest submitted, 
namely 884 square feet per bed 

The honorable mention won by Mr 
Shirley was for one of the most un 


sub- 


was 


was 


usual and imaginative schemes 
mitted. This 
chosen from a total of four submitted, 


the 


circular solution 


because this one was considered 
best. The presentation was excellent. 
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EMPLOYE CREDIT UNIONS 


reflect credit on the hospital 


a 


A EFFECTIVE 
viding hospital employes with a 


solution to most of their credit prob- 


method of pro- 


lems is the formation of a credit union 
The benefits derived from an employe 
credit union are one of the goals of 
an enlightened personnel policy, or, as 
it has become popularly known, human 
relations. * 

Credit associations, or credit unions, 
are composed of a group of persons 
who are already united by some com- 
mon bond, such as a common employer 
or a professional society, and who are 
organized under a state or federal law 
so that collectively and by common 
endeavor they can attain the following 
purposes 

1. To teach 
habit of thrift, by providing a safe 
that will 


and encourage the 


and convenient medium 
attract members to save for a goal and 
also provide them with a fair return 
on these savings. The average dividend 
return on credit union savings is 31 
per cent annually. 

2. To help members 
use of consumer 


encourage them to 


make the 


wisest credit and 


constantly live 
within their means. 
establish 


money to members at a reasonable rate 


3. To credit and lend 
of interest for legitimate and worth- 


while purposes. 


THE FIRST CREDIT UNIONS 

Credit unions are more 100 
years old. The first union was formed 
in Germany in 1848. The working 
people of that country were organized 
and taught to pool their savings, that 
they might furnish themselves with 
credit and establish a source from 
which to borrow, at reasonable rates 
The first credit union on 


than 


of interest 
this continent was formed among the 
French-Canadians in the province of 
Quebec in 1900. The news of the 


Saves 


Hosp 


Union 


Mod. 


Credit 
Morale. 
1945 


*Smoor, Pieter 
Money and Serves 
64:54 (February) 
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JOHN H. GORBY 


Administrator 
La Mesa Community Hospital 
La Mesa, Calif. 


‘peoples banks,” as they were called, 
spread rapidly. Traveling priests of 
the Jesuit Order serving the French- 
Canadian residents of the New England 
states found that these folk were being 
cruelly exploited by vicious money- 
lenders. With the assistance of the 
Order, special legislation was passed 
by the New Hampshire legislature. 

In 1909 the first credit union in 
the United States was formed at Man- 
chester, N.H that time 
57 credit union leagues, corresponding 


And, since 


in area to our state hospital associa 
tions, have been formed in the United 
States and Canada 

There are two types of credit unions 
One is chartered under state law, oper- 
ates as a corporation, and is under 
the supervision of the division of 
corporations, department of  invest- 
ments. Most states have regulatory 
legislation and have set up what is 
known as credit union law. In Cali- 
fornia, this is found in Chapters 382, 
419 and 497 of the financial code, 
Statutes of 1951, and is a recodification 
of the original California Credit Union 
Act, approved March 31, 1927. Those 
states having specific regulations gov- 
erning credit unions have mainly fol- 
lowed the original New Hampshire 
law and the law for Massachusetts, 
which was second in the field. 

The other type of credit union is 
known as a federal credit union. These 
credit unions are organized and directly 
supervised by the Bureau of Federal 
Credit Unions, Federal Security Agen- 
cy. While there is a constantly growing 
sentiment against the intrusion of 
government in the field of hospital 
management, it will be found that the 
bureau is not objectionable. Rather, 


the supervision is nearly identical with 


that accorded national banks under the 
National Banking Act. The records 
and operations of the individual credit 
union are reviewed periodically by 
competent examiners. When the public 
interest, including that of the mem- 
bers, seems to advise it, examining 
agents may require that specific action 


be taken. 


SUPERVISION IS SALUTARY 

Many credit unions have liquid 
assets in excess of $500,000. While the 
governing board of the hospital is not 
liable for a credit union organized by 
its employes, the hospital administrator 
will readily recognize the salutary 
effect of bank examiners on the oper- 
ations of the banking system of this 
country. To no less extent will the 
constant supervision of the bureau of 
federal credit unions assist in main- 
taining a sound and efficient credit 
union for the employes of the hospital. 
As an example of careful supervision 
Art. XV, Sec. 4 of the by-laws for 
federal credit unions reads as follows: 

“A cash fund for the purpose of 
making change may be established by 
the directors, by resolution, in an 
amount not to exceed $100. On all 
cash funds in excess of $100 the board 
of directors shall obtain the written 
permission of the director, Bureau of 
Federal Credit Unions, Federal Secur- 
ity Agency.” 

A successful credit union requires 
that there be members who will 
deposit funds— for savings and for 
dividends — and members who will 
borrow money. The interest paid by 
the borrower carries the expenses of 
operation, provides a cash reserve for 
bad accounts, and pays the dividends 
to those who invest. Although there 
have been instances of successful 
operation with a membership of 100 
to 150, these are unusual. It is prob- 
ably safe to say that the hospital should 
have about 200 employes, as a mini- 
mum, for credit union organization. 








Small hospitals, those with 25, 50 
or 100 employes, can still organize, 
provided there are a number of the 
smaller institutions in a contiguous 
area with some sort of correlating 
organization, such as a local hospital 
council or The federal 
credit unions may organize under the 
provisions of Art. II, Sec. 1 

The field of membership shall be 
limited to those having a common 
bond ot 


residence.” 


conference 


association, Occupation, ofr 
Ir was under a federal charter and 
the provisions of the section quoted 
previously that the 12 member hos- 
pitals of the Hospital Council of San 
Diego County recently organized their 
Cabrillo Hospitals Federal Credit Un- 
ion. Of the 12 members, one is large 
(700 beds), medium (124 
beds), and the remaining are 
small (under 60 beds ) 
rectors, the officers, the loan commit- 
committee 


two are 
nine 


The seven di- 


tee, and the 
were selected among all the participat- 
ing hospitals. The various institutions 


supervisory 


are close enough together to make a 
smooth running organization. 
THERE IS NEED FOR SPEED 

If a council sponsored credit union 
is planned, it should be remembered 
that, while deposits can easily be made 
by mail, loans often are required with 
the utmost dispatch. A three-man loan 
approve the 
writing. Then, the 
a check, which 


committee must first 
application in 
treasurer must draw 
requires a second signature by another 
officer. If the credit union is group 
operated, each of these five individuals 
is probably should be—in five 
different institutions. These, of course, 
But if the 


hospitals involved is too small to set 


and 


are drawbacks each of 
up a credit union, the very fact that 
group cooperation has made the credit 
union possible confers on the employes 
of the area advantages that far out- 
weigh the disadvantages 

The actual mechanics of organiza- 
tion are exceedingly simple and the 
credit union league (identical with a 
state hospital association) for the 
particular state will provide all neces- 
sary forms and instructions. A complete 
kit of the 


formation and operation of the credit 


every form necessary for 
union, including books of account, is 
supplied at a cost of $40 (California 
price). The league also will send a 
representative, at no charge, to advise 
and hold the required organizational 


meetings 
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The procedure for setting up a credit 
union includes (1) selecting the seven 
incorporating directors from among 
the employes, and (2) signing the 
charter application and forwarding it 
to the regional office, with the stat- 
utory fee of $25. The charter will be 
issued within days and an organiza- 
tional meeting, at which officers are 
elected from the directors, 
should be held. 

Other employes may now join the 
group. This is done by filling out a 
simple application card and presenting 
it, with the small fee of 25 cents, to 
the treasurer. The application is later 
approved by the directors. 

Members are not obligated to save 
any specific amount; they may save 
just what they wish. The credit union 
will constantly urge that savings be 
regular, however, even though they 
are in small amounts. The habit of 
thrift requires nothing but will power 
A member who saves 50 cents a week 
is developing a regular savings habit 
and will usually be a much beter mem- 
ber than one who saves larger amounts 
only spasmodically. 

There is an additional incentive for 
saving besides the dividends that will 
be earned. This is the life insurance 
policy that is issued to each member 
with a savings account. The policy is 
equal to the amount of his savings. 
The premiums on this insurance are 
paid by the credit union and are a 
operating expense. For 
example, an employe with $1000 
saved and on deposit will not only 
earn the regular dividends on this 
amount but will receive a paid up life 
insurance policy for a like amount for 
the beneficiary of his choice. The in- 
surance is in force for as long as the 
money is kept on deposit. Should the 
member draw out $500 for some pur- 
pose, however, his life insurance 
coverage will drop to the amount of 
deposit remaining: in this instance, to 
$500. Should all funds be withdrawn, 
the insurance protection ceases. 


among 


part of its 


If the employe should leave the 
hospital field or go to a position remote 
from the location of his original credit 
union, he may still retain membership, 
receive dividends and maintain the 
insurance policy. He can always borrow 
from the parent group by mail, the 
security in this instance being the 
amount of savings on deposit. 

Most credit unions limit the amount 
of savings to $1000 per member, the 
reason for this being that no one 
individual could, by a preponderance 
of deposits, obtain control of the credit 
union. As the immediate family mem- 
bers of the employe are eligible for 
membership, it is possible for a hus- 
band and wife each to have $1000 
earning dividends and also have two 
$1000 life insurance policies. 

No formality or physical examina- 
tion is required for this life savings 
protection. Up to age 55 the savings 
are matched dollar for dollar by life 
insurance. After 55 years of age the 
insurance protection drops to 75 per 
cent of the savings, with a correspond- 
reached. 


ing drop until age 70 is 
Deposits that are made after the em- 
ploye has reached the age of 70 are 


not covered by insurance. 


PROTECTION AGAINST “RUNS” 

Members may withdraw their sav- 
ings at any time upon demand exactly 
as they would from their bank savings 
accounts. To protect the credit union 
against any possible “run” there is a 
provision in the by-laws, rarely in- 
voked, that a member is required to 
Rive the group a period of notice on 
share withdrawals. In instances 
the member merely presents his pass- 
book and receives a check from the 
treasurer. 


most 


Loans are made to members for 
provident and productive purposes at 
an interest rate of 1 per cent per 
month (or less) on the unpaid balance. 
This is a true 12 per cent 
interest rate. As an example, if a mem- 
ber borrowed $100 at 1 per cent per 
month for 10 months and made prin- 
ciple payments of $10 per month, he 
would pay $5.50 in interest. Assuming 
that the employe had the security and 
could borrow the same $100 from a 
bank, he would either receive $94 and 
repay $100, or receive $100 and repay 
$106. This is an interest rate of about 
14 per cent, the difference being that 
banks operate on the basis of a 6 per 
cent discount rate, while credit unions 
operate on a 12 per cent smterest 
charge. 


annual 
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What is a simple explanation of this 
astounding fact? If you used the $100 
for one year, with no payments, and 
repaid $106 at the end of 12 months, 
the true interest rate would be 6 per 
cent. But banks could not stay in 
business on such a return. The discount 
rate method used by all banks, loan 
companies, finance companies, and any 
firm in the business of supplying con- 
sumer credit, does not take into account 
the declining balance of your loan as 
payments are made. True interest 
always is computed on a declining 
balance and number of days used. The 
best example of this is found in 
mortgage and trust deed loans. 


INTEREST RATES CLIMB 

The comparison was made previously 
between a bank credit 
union loan. There is no criticism of 
the bank for its 14 per cent interest 
rate; interest paid a bank is the cheap- 
est and probably the most legitimate 
in the consumer credit field. From the 
14 per cent charged by the bank, 
interest rates on other types of loans 
climb almost into the stratosphere. 
Two examples will suffice. 

A tray girl in a hospital borrowed 
$15 from a loan company. The loan 
was repaid in 30 days, plus an interest 
charge of $3.50. The annual interest 
rate in this case was 280 per cent. 


loan and a 


Another case, and more tragic, con- 
cerned a janitor. He borrowed $5 from 
a loan company with an interest pay- 
ment of $1 per week until the loan 
was repaid. The amount owed even- 
tually reached $435 and the janitor’s 
salary was garnisheed. The interest 
rate it: this case was 1040 per cent! 
These are not isolated examples at all 
Any hospital personnel director could 
probably add many more 

The worst offenders are not always 
the personal loan companies. They 
make their rates crystal clear and only 
extreme emergency should drive an 
employe into their offices for a loan. 
The group that appears to do the most 
harm are the appliance and “gadget” 
salesmen. Their appeal of 50 cents 
down and $1 a week is irresistible to 
many hospital employes. In many cases, 
these folk are not interested in re- 
possession of the article purchased, 
should difficulty arise in the payments. 
The full contract price is enforced in 
the local courts. The personnel and 
pay-roll departments have extra work 
with attachments or garnishments, and, 
most important, the hospital has a 
worried despondent employe who is 
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far more of a liability than an asset 
to the institution. If Jane, the nurse's 
aide, wants a television set, she is 
wiser and many, many dollars ahead 
to borrow the cash purchase price from 
her credit union. The loan may then 
be repaid on terms she can afford— 
up to 36 months—by pay-roll deduc- 
tion and with a true interest rate of 
12 per cent per year. 

Borrowing from a credit union is a 
simple process. A simple application 
form is used. The applicant need only 
state how much he wants, the purpose 
of the loan, and how he wishes to pay 
it back. The credit committee passes 
on the loan, and, if acceptable, it is 
given to the treasurer who issues the 
check. Under the condition of a federal 
credit union loans up to $200 may be 
made without security other than the 
member's promise to pay. Loans in 
excess of this amount may be made on 
the security of deposits in the union, 
co-signed by a fellow employe, or a 
chattel mortgage. 

The life insurance on savings was 
mentioned previously. Similarly, all 
loans are covered by a “loan protec- 
tion” insurance policy on the life of 
the borrower. The premiums are paid 
by the credit union with the additional 
feature that protection is extended in 
cases of total disability as well as death. 


EXAMPLES OF BENEFITS 

Many examples could be given of 
the convenience and benefit of credit 
union operation. One common practice 
is for the member to borrow $1000 
from the union and turn right around 
and deposit $1000 to his credit. In 
fact, he never sees the money — the 
deposit is security for the loan. Two 
$1000 life insurance policies are 
issued, one on the loan and the other 
on the deposit. The member receives 
full dividends on his $1000 deposit 
and pays interest on the payments. 
Assuming an annual dividend rate 
of 4 per cent, the employe pays an 
adjusted interest rate of about 8 per 
cent. The net result, if the member is 
over 31 years old and under 55 years, 
is $1000 of life insurance (on the 
deposit) at a cheaper cost than that 
possible from private insurance car- 
riers. Should he die, before even one 
payment is made on the $1000 loan, 
his estate would receive $2000 free 
and clear. 

Participation in the ownership of a 
business corporation, like General 
Motors or United States Steel, is evi- 
denced by shares of stock. Similarly, 


membership in a credit union is based 
on shares which are generally fixed at 
$5. This small amount enables a mem- 
ber to earn a dividend quicker than if 
the shares were set at $50 or $100 each. 
Shares are purchased by the periodic 
savings of the members and are evi- 
denced by entries in the credit union 


passbook. 


CONTROLLED BY MEMBERS 

The control and management of a 
credit union rest entirely in the hands 
of its members, the employes of the 
hospital or group of hospitals. The 
only function of management is to 
assist by providing space for the office 
and by providing pay-roll deductions 
for savings or the repayment of loans. 
The administrator and department 
heads should participate, if possible, by 
becoming members and putting funds 
on deposit. They should not hold office, 
as one of the features of a credit union 
is that it is “by employes and for 
employes.” While the administrator is 
actually an employe of the hospital, 
this fine point is usually lost on most 
of his subordinates. 

At membership meetings, both 
annual and special, each shareholder 
is entitled to one vote. The basic 
credit union principle is “one member, 
onervote.” In industry, not infrequently 
the annual meeting will be presided 
over by a worker from the shop while 
the general superintendent sits in only 
as a member with one vote. 

The experience of industry 
shown that a good employe credit 
union has a definite effect on improv- 
ing employe morale. As each new 
employe joins the organization, the 
personnel department furnishes him 
with an introduction to the plan The 
educational committee of the credit 
union follows this up by explaining 
to the new employe the benefits and 
urging his participation. In most cases 
a new employe may become a member 
at once and start his share purchases 
(savings), but he is not eligible for a 
loan until 90 days, except under un- 
usual circumstances. 

How easy are “easy: payments’? In 
attempting to answer this question, the 
average hospital employe is likely to 
rely on adjectives instead of arithmetic. 
As a result, he has a difficult time with 
easy payments. The formation of a 
credit union within the hospital or 
group of hospitals is a simple effective 
way of keeping employe morale high 
and helping each individual worker 
help himself. 


has 








Efficient patient care results from 


making the best use of the NURSING TEAM 


OW can good nursing care be pro 
vided economically? This ques 
tion is frequently asked by hospital 
service direc- 


idministrators, nursing 


tors, medical and community leaders 
Nurse-patient assignment is of special 
concern to directors of nursing serv- 
1cCc nurse supervisors and head nurses 
Atrer 
cal statt 
ment heads, what patient care and seryv- 


performed by 


they ascertain with the medi- 


the administrator and depart 
ice functions will be 
nursing service personnel, and what 
functions will be assumed by the thed 
ical staff and other hospital depart- 
have to decide how best 


ments, they 


to utilize nursing personnel tO pro 


vide the desired care and service 


SHE HAS SEVERAL CHOICES 
The head a hospital in 


patient 


nurse on 
several 
plans. She 
(Chart 1 ) 


unit has a choice of 
assignment 
can use the “Case Method 
Under this method the head nurse di 


graduate nurse 


nurse-patient 


registered 


rects each 


ind nursing aide in giving complete 
more 


nursing Care to one ofr patients 


including general measures, 


treatments taking ot tempe ratures, and 


nursing 


instructing in health 

The case method has advantages 
is individualized to meet 
The 
and 


Patient care 


j 


the needs of each patient nurse 


gets to know her patient is able 


to observe his symptoms. There is 


great satisfaction for the nurse and 
for the patient who does not have to 
adjust to so many persons. Under this 
method of assignment, nursing educa- 
tion and care become patient-centered 

However, the case method presents 
several dithculties inasmuch as not 
all nursing personnel is capable of giv- 


ing complete care to all patients. The 
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nonprofessional worker and the prac- 
tical nurse or nursing aide can give 
only partial care to certain patients 
This method is expensive and extrav- 
agant because the graduate registered 
nurse performs many functions that 
could safely be done by the nonprofes- 
sional nurse. All supervision must be 
done by the head nurse. It is almost 
impossible to use this method eff- 
ciently in present day hospital practice 

The “Functional Method” (Chart 2 ) 
s another choice of nurse-patient as- 
signment. Nurses and other nursing 
employes are assigned to specific func- 
tions, such as giving medicine or treat- 
ments, taking temperatures, or giving 
general nursing care to a group of 
patients 

The functional is efficient 
because more work be accom- 
plished in a given time with fewer in- 
terruptions The 
method uses nursing personnel with 
different qualifications for appropriate 
duties, and skill in performing func- 
tions is developed as these functions 


method 
can 
confusion 


and less 


are repeated frequently 

However, there are objections to 
the functional method. Patient care 
may become function-controlled rather 
than patient-centered. Patients must 
adjust to a larger number of nursing 
personnel, while some patients may re- 
ceive little or no attention from the 
professional nurse. Also, the head nurse 
has all the supervisory responsibility 

There is a third method of nurse- 
patient assignment, the “Team Meth- 


od ‘ 
the “Nursing Team 
+), works together toward the com 
mon goal— good nursing care. A 
professional nurse is assigned as “team 
leader” and becomes responsible for 
a group of patients. Nursing aides or 


A group of nursing personnel, 
(Chart 3-Chart 


practical nurses are assigned to assist 


the leader. 


PLANNED AS A TEAM 

This is how the plan functions 
The team leader under the general 
direction of the head nurse plans with 
her team all the nursing care required 
by the patients in the group. She iden 
tifies the nursing problems of each 
patient (physical, mental, emotional, 
spiritual and special). The leader in 
terprets the nursing problems to her 
co-workers and by daily and informal 
conferences seeks their cooperation in 
planning. She formulates a nursing 
care plan and keeps it up to date. (A 
special “nursing care card” is useful. ) 
She differentiates and delegates nurs- 
ing care for all patients in the group 
The leader directs the programs of 
nursing care by being available, will- 
ing and able to assist or to teach as re- 
quired. With the team she evaluates 
and records the results of nursing care 
(A daily conference to evaluate pa 
tient care is helpful.) She cares for 
selected patients and assists other mem- 
bers of the team with patient care 
functions as required 

The advantages of the team method 
are many. It provides nursing care that 
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MURSING ASSIGuMENT 


CASE 
METHOD 


CHART | CHART 2 


Chart | 


a.m 


shift 


a.m 


three practical nurses or nurse's aides by the functional method. 


is patient-centered rather than job- 


centered; nursing personnel cares for 
the patient as a person Efficient pa- 
tient results from making the 


best possible use of the abilities of the 


care 


team members, i.e. better utilization 
Fewer people are needed to perform the 
functions for each patient. The gradu- 
ate registered nurse is given more re- 
sponsibility, at the same time she is 
being relieved of many time consum- 
Thus 


ing, nonprofessional tasks she 


has more to spend with the 


acutely ill patients. Team organization 


time 


gives her more time for teaching and 
guiding the nonprofessional worker 
The team 


worker to function according to her 


method permits each 
abilities and preparation and to con- 
tribute her share to the team’s function 
of “good nursing care for all patients 

There is more personnel satisfaction 
An esprit de corps, a spirit of working 
than for or under) 


with (rather 


someone is developed. The graduate 
registered nurse knows that her abili- 
ties and skills are being used to advan- 
tage and that the patients are receiving 
good care. The patient recognizes that 
the nursing personnel is working to- 
gether for his safety and comfort. The 
head nurse is relieved of the details 
of first-level supervision and she there- 
fore has more time for planning, or- 
ganizing and supervising the entire 
unit 

For the successful functioning of the 
team plan, the feeling for teamwork 


must be present throughout the hos- 
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Assignment of 24 patients on a 30 bed nursing unit on the 
shift, utilizing one head nurse, three graduate general staff 
nurses, three practical nurses or nurse's aides by the case method. 
Chart 2: Assignment of 24 patients on a 30 bed nursing unit on the 
utilizing one head nurse, three graduate staff nurses, 


FUNCTIONAL 
METHOD 
7 


CHART 3 


pital. The team concept must permeate 
the philosophy of the nursing service 
department before it can function in 
the various units. All nursing person- 
nel and the medical staff must be fa- 
miliar with and believe in the team 
plan 

In addition, 
nurses must have the ability to or- 
ganize and supervise. All nursing em- 
ployes must be familiar with the pol- 
icies and practices of the hospital and 
their duties must be clearly defined 


supervisors and head 


Student nurses must learn to work as 
part of the team 

Especially necessary is the good team 
leader. The leader must be a good 
nurse, capable of giving good bedside 
care. She must know teamwork and 
believe in the team plan and have en- 
She should have ma- 
the 


thusiasm for it 
ture judgment 
broadening field of nursing and insight 
into the need to depend on the team 
rather than upon herself. She must feel 
and the necessity 


and interest in 


the importance of 
for her rdle as team leader 

The proportion of graduate regis- 
tered the team will vary 
with the number and kind of patients 
and the qualifications of personnel on 
the team. One study of team assign- 
ments on an active medical-surgical 
unit revealed that a ratio of one pro- 
fessional nurse to two nursing aides 
was most effective. This hospital con- 
ducts a well organized in-service train- 


nurses on 


ing program for nursing aides and had 
been using the team assignment for 
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CHART 4 


Chart 3: Same assignment as Charts | and 2, utilizing three nursing 
teams: I:! ratio professional to nonprofessional personnel; total 
staff is one head nurse, three team leaders (graduate R.N.'s), 
three practical nurses or nurse's aides. Chart 4: Same assignment, 
utilizing two nursing teams: 1:2 ratio; total staff is one head nurse, 
two team leaders (R.N.'s), and four practical nurses or aides. 


about one year. When a one-to-one 
ratio was used, the professional nurse 
performed many functions which safely 
could be delegated to a nursing aide. 
When the one-to-three ratio was used, 
the professional nurse worked beyond 
normal limits and spent all her time 
supervising the nursing aides, adminis- 
tering treatments and medications, 
preparing patients for surgery, and 
charting. She had no time to perform 
bedside nursing care of patients whose 
condition required her attention. 

The nursing team method of hospi- 
tal care is based on the democratic 
principle of working together for a 
common goal and should provide bet- 
ter patient care in both large and small 
hospitals. 
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ARCHITECT'S RENDERING OF PIONEERS MEMORIAL HOSPITAL, ROCKY FORD, COLO 


THE MODERN HOSPITAL OF THE MONTH 


Pioneers Lives Up to Its Name— 


in architecture and administration 


IONEERS Memorial 
Rocky Ford, Colo., 


serve this town of 5000 population 


Hospital ot 
is designed to 


and adjacent small communities in the 
of Otero County 
near 


western 
Roc ky 


river 


section 
Ford, 


crossing of the 


the early 
Trail, 


situated 
Santa Fe 
is a center of ranching and agriculture 
in the rich Arkansas Valley 

and unusual fea 


Several important 


tures in Community organization and 


administration determined basic de 
sign features of the hospital 

For years, citizens of this area have 
obtained hospitalization at La Junta, 
the county seat, which boasts two hos 
pitals: the Mennonite Hospital of 87 
beds, and the Santa Fe Hospital of 40 
beds. Public spirited citizens of Rocky 
Ford 


however 


and smaller towns to the west, 
felt the need of a small hos- 
pital of their own to serve their needs 
determined a need of 25 
Rocky Ford area, plus 


adequate housing for a branch“of the 


Surveys 
beds for the 


The architect gratetully acknowledges the 
helpful consultations and recommendations 
riven him by the hospital facilities and hos 
pital standard sections of the Colorado State 
Department of Public Health in the devel 
opment of plans for this hospital building 
Consultation advice also was obtained from 
department of the University of 
Colorado school of medicine, from practic 
Denver, and from the 
ot Mennonite Hospital, 


the dietetic 
ing radiologists in 


administrative staft 
La Junta 
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Otero County Health Department, 
which has its main offices in La Junta 
Funds were raised by enthusiastic 
public contributions which, together 
with money made available through 
the Hiull-Burton Act, 
cost of this project 
The desire to provide high quality 
service at the lowest possible cost to 


will cover the 


the patient and a cooperative attitude 
on the part of the Mennonite Hospi 
tal in La Junta prompted the Rocky 
Ford Hospital board to enter an agree 
ment with the board of control of that 
institution whereby the new 25 bed 
hospital and public health center will 
be operated as a branch unit, in a co- 
ordinated system of health facilities in 
Otero County 

The administration of the Rocky 
Ford will be under the super- 
vision of the administrator at La Junta 
and will be controlled in its operation 
by the same board of control as the 
parent institution has. Departmental 
supervision will be given by the de- 
the Mennonite 


unit 


heads from 
Hospital. It is anticipated that the 
affiliation of the Rocky Ford Hospital 
with the Mennonite Hospital will 
result in a scope of service and activity 
not usually found in an institution of 


partinent 


this size 
There will be one medical staff for 
The Pioneer 


the two institutions 


Memorial Hospital medical staff will 
be organized with both constitution 
and by-laws identical to those at the 
Mennonite Hospital. Benefits derived 
from teaching teams from the Uni- 
versity of Colorado School of Medicine, 
which regularly visit the area, will be 
realized by both. The smaller unit 
will also benefit from the direct visit- 
ing services of the specialists in ra- 
diology and pathology now serving 
the Mennonite Hospital 

Students from the Mennonite school 
of nursing will receive part of their 
training at the Rocky Ford unit, thus 
offering student nurses valuable ex- 
perience in small community hospital 
problems 

A_ break 
made in the design and 
patient rooms. With beds in opposite 
ends of the rooms, many advantages 
will result that are not found in the 
conventional two-bed Because 
full fenestration is being provided in 
each room, solariums are not needed 
Each patient room has either a private 
or connecting toilet opening off the 
room, equipped with bedpan lugs and 
spray attachment for flushing and 
rinsing. Toilets and storage space are 
in the less desirable of the 
building and adjacent to the corridors. 
All but three rooms are designed to 
accommodate two patients, although in 


tradition has been 
layout of 


with 


room. 


spaces 
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will be set up as private rooms. 

Two of the three strictly private 
rooms comprise the isolation suite. 
Both rooms in the suite have private 
connecting toilets and showers and are 
connected by a subutility room. Thus, 
this unit may be used for isolation; for 
de luxe private accommodations, or for 
seclusion rooms for mildly disturbed 
mental patients. This achieves 


maximum flexibility in meeting desires 


suite 


and needs of patients 

There are nursing stations in both 
and the 
the 


medical-surgical 
maternity The 
superintendent of nurses, located at 


the wing 


wing. office of 
the junction of the corridors, will be 
completely fitted as a nurses’ station. 
During the day, when student nurses 
are receiving instruction in Pioneers 
Hospital, the nursing stations in the 
At night, 


minimum, 


separate wings will be used 
when personnel is at a 
nursing supervision will be exercised 
from the office of the superintendent of 


nurses. Chart racks are on wheels, 
easily moved from the nursing stations 
to the night station. This arrange- 


ment gives consideration to the most 
efficient use of costly personnel and 
space. A classroom has been provided 
in the nursing unit for the instruction 
of student nurses 

Of particular interest is the arrange- 
ment of the laboratory, the x-ray room, 
the radiologist’s office, and the lounge 
and conference rooms. The absence of 
windows in the x-ray room eliminates 
the disadvantages of lightproof shades. 
One technician can easily handle both 
x-ray and laboratery under reasonable 
usage. An office has been provided for 
a visiting radiologist for scheduled 
half-days. A folding door, separating 
the radiologist’s office from the lounge 
and conference room, permits the use 
of either room, or the combined rooms, 
for gatherings of professional person- 
nel for various types of meetings. A 
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normal operation a number, as shown, recessed seat for outpatients is ad- 


jacent to double dressing rooms and 
will eliminate congestion in the north- 
south corridor when outpatient clinics 
are held. This makes possible more 
working space for the x-ray equipment. 

The darkroom and toilet in the 
x-ray suite are outside the main build- 
ing line, allowing more working space 
and a better planned x-ray unit. 

The emergency room, adjacent to 
the ambulance entrance, is convenient 
to other facilities, such as x-ray, labora- 
tory and surgery. Owing to the stra- 
tegic location of the central sterilizing 
and supply department, which pro- 
vides service tor the entre house, 
only one small substerilizing room oft 
the operating room was necessary. 

The large labor room also provides 
for emergency delivery facilities. 

Careful consideration was given to 
the comfort and needs of the physicians 
and nurses in the spacious dressing 
rooms and lounges in the operating 
delivery wing. 

A chapel seating approximately 40 
people is so located that it may be used 
by groups for public meetings related 
to the health program of the com- 
munity, as well as for public health 


COSTS 


Estimated Total 
Project Cost 


Estimated Cost per Bed, 
25 Beds, Including Fees, 
Public Health Unit, 
Chapel and Group | 
Il and Ill Equipment 


$444,383.00 


'$ 17,775.00 
Estimated Cost per 


Square Foot $ 15.10 
Total Square Foot Area 29,696 
Total Cubic Feet 299,564 
Cost per Cubic Foot 

(Total Funds) $ 1.48 


clinics and the morning chapel pro- 
gram, without disturbing normal hos- 
pital routine. A common exterior 
entrance serves both the public health 
unit and the chapel. 

The layout of the administrative 
suite facilitates the admission of pa- 
tients from the waiting room to the 
hospital and provides for the economi- 
cal use of personnel to serve the record 
room, the admission room, and the 
general office. The south end of the 
record room, for the use of physicians, 
is soundproof. A recording system, 
connected to a recording unit in the 
medical records room, provides dicta- 
ting units in each of the two main 
nursing stations and the doctors’ 
lounge 

In addition to the communication 
system for medical records, the follow- 
ing systems are provided: 

1. A complete two-way electronic 
system between patients’ bedroom and 
each of the nurses’ stations to supple- 
ment the nurses’ call system. 

2. A speaker in each patient's room 
for reception of radio broadcasts or 
programs originating in the chapel. 

3. An intercommunicating system 


between the administration — office, 
nurses’ stations, superintendent of 
nurses’ office, surgery corridor, de- 


livery corridor, maintenance area and 
kitchen. 

i. Adequate telephone 
throughout the house in addition to 
a public pay telephone near the wait- 


service 


ing room. 

A centrally located pantry on the 
first floor adjacent to the elevator pro- 
vides storage space for liquid nourish- 
ments but is not intended to provide 
space for tray service or other food 
service functions. These latter services 
will be taken care of from the kitchen, 
located in the basement. 

Kitchen, storage areas, and em- 
ployes’ locker rooms in the basement 
area are situated to reduce travel to 
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Operating room 

Delivery room 

Clean-up room 

Substerilizing room 

Operating corridor 

Delivery corridor 

Labor and emergency delivery room 
Doctors’ lounge and dressing room 
Nurses’ dressing room 

Central sterilizing room 

Storage room 

Anesthesia storage room 
Emergency room 
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Splint and cast room 
Laboratory 

X-ray room 

Darkroom 

Radiologist's room 

Lounge and conference room 
Nurses’ station 

Nursery 

Examination and treatment room 
Isolation nursery 

Formula preparation room 
Utility room 

Wheel chair or wheel stretcher room 
Single patient room 
Two-patient room 

Linen storage 

Isolation room 

Patient bath 

Janitor's closet 

Student classroom 

Floor pantry 

Elevator 
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Superintendent of nurses’ room 
Flower room 

Chapel 

Public toilet 

Admissions room 

Records and recording room 
General office 
Administrator's office 

Lobby and waiting room 
Public health waiting room 
Receptionist 

Treatment room 

Utility room 

Private office 

Public health nurses’ 
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Not excavated 

Salt storage 

Water softener 
Electrical service 
Boiler room 

Oxygen storage 
Garbage can wash 
Furniture storage 
Male employes’ lounge 
Air-conditioning room 
Future laundry 
Female employes’ lounge 
General storage 
Maintenance 

Bulk food storage 
Dining room 

Kitchen 

Dishwashing 
Incinerator 

Elevator machinery 
Package chute 
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The hospital 
been selected as The Modern Hos- 
pital of the Month by a committee 


presented here has 


of editors. Award certificates have 
been presented to the hospital, the 
and the 
A similar award will be made by 


The Modern Hospital each month. 


architects state officials. 


stairways and elevator. The centrally 
located boiler room divides the build- 
ing into four temperature control 
zones 

Particular attention is invited to the 
layout of the kitchen and related facil 
ities. The serving counter and steam 


table serve a dual purpose: (1) to 


provide cafeteria service for employes 
tray 


and (2) to facilitate patient 
preparation. Raw food 
liveries to kitchen do 
conflict with the adjacent food prepara- 


Inasmuch as this kitchen will 


service de 


the area not 
tion area 
be staffed by two people, it was impor 
tant that the distance from food storage 
to food preparation, to cooking area 
and on to service area be kept at an 
absolute minimum, while still allow 
ing for easy circulation and functional 
flow of the feod as it is prepared and 
served. Day storage is immediately 
handy to the cook's table and stove. A 
small alcove has been provided for the 
consulting dietitian. The arrangement 
in the dishwashing room provides for 
a continuous ot 
through the dishwashing machine into 


flow used dishes 
the tray setup area immediately behind 
the service counter in the kitchen 

Patients’ trays will be delivered in 
heated carts via the elevator 

Ample space has been provided for 
of all kinds 
piped to each patient 


Oxygen will be 
the 


storage 
room, 
room, the 
delivery 
tanks to 
made 


nursery, the operating 


room, and the 
ot 


storage 


emergency 


room. Delivery oxygen 


the oxygen room is 
directly from the delivery service area 
in the rear of the hospital 

The excavated, but unfinished, north 
portion of the basement may be used 
for a future laundry should this be- 
desirable 


come At present, laundry 


will be handled at the Mennonite 
Hospital in La Junta 

The small stairway immediately ad- 
jacent to the kitchen area is designed 
solely for the use of hospital personnel 
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The x-ray and darkroom toilets, and 
the operating and delivery rooms have 
mechanical ventilation. The operation 
and delivery suites have, in addition, 
provision for controlled humidity. 
Low-pressure steam is used for general 
heating and humidity control. High- 
pressure steam is supplied for steri- 
lizers, dishwashers, steam cooker, and 
so forth. 

There is space in the public health 
unit for three public health nurses, 
for a sanitarian, and for clerical per- 
Necessary treatment and ex 
included. A 


sonnel 


amination rooms are 
separate waiting room will eliminate 
congestion and confusion, which 
might result in a common _ hospital- 
public health This 


unit is not the complete county health 


waiting room 
department facility, but rather has been 
designed primarily to serve the public 


Dedicated 


EDARS OF LEBANON HOSPI- 

tal in Los Angeles recently dedi- 
cated a new building, specially de- 
signed and constructed to serve the 
needs of laboratory research. The 
building stands as a memorial from 
Mr. and Mrs. Tom May their 
daughter, Blanche, and houses Cedars 


to 


Visitors arrive 
for the dedica- 
tion of the new 
Cedars of Leb- 


anon Institute. 


health nursing and clinic needs of the 
people in the western part of Otero 
County. The location and arrangement 
of the public health unit afford easy 
access to the chapel and to the hospital 
for necessary outpatient facilities, with- 
out interference with normal hospital 
operation 

Construction is of masonry for ex- 
terior and walls. Interior 
partitions are of gypsum block. The 
main floor is of concrete slab on steel 
and rubber tile or 
The 
20 


corridor 


joists, with asphalt 
roof is of 
bonded 


linoleum covering 


wood frame with year 


roofing 

A carillon, the gift of a friend of the 
hospital, is to be installed in the chaste 
bell tower, which is symbolic of the 
brotherhood and 


spirit of Christian 


sympathy on which this institution 


was founded 


to Research 


Institute for Medical Research, one of 
the few establishments for laboratory 
and experimental research maintained 
by hospitals in the United States. Di- 
rector of the institute is Dr. Harry 
Goldblat.—GERTRUDE BINDER, di 
rector of public Cedars of 
Lebanon Hospital, Los Angeles. 


interest, 








In nursing homes 


the accent belongs on HOME 


HIS life we are living is divided 
into three We speak of 
having a childhood, a middle age, and 
in old age. Now it’s strange that dur- 
ing childhood we're not quite aware 


stages 


During old age, we're 
-nor 


of childhood 
not always aware of that either 
do all of us reach it 

Ir is during the so-called “middle 
age” that we are very much aware of 
living and enjoying life, and it is the 
period in life when we are best able to 
look after those who are coming along 
in childhood, and those who are going 
along into their final years 

To look at 
human beings—the 
struck 


these two groups ot 


infants and the 


aged—is to be by the enor- 


mark them, 


unlike one an- 


mous differences which 
making them totally 
other, and no more comparable than 


black is to white 


THERE ARE SIMILARITIES 


This 
trast, of 


general impression of con- 


opposition, is one which 


comes through hurried observation 
But we who have had the opportunity 
to make friends with old people, and 
who have been able to help make their 
late years rich years, cannot avoid not- 
ing the similarities between old age 
and infancy. 

Our old patients in nursing homes 
need as much care as do the young 
ones in the maternity ward. The dieti- 
tian in the nursing home must select 
the proper foods, plan special diets, 
and prepared 


Meals must be served with the same 


have them properly 
regularity that pabulum and formulas 
are served to infants. For some the 
feeding time will be on the demand 
basis as is the present fad for the 


growing infant 


From a paper presented at the Tri-State 


Hospital Assembly, May 1952 
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MARGARET HEALY, R.N. 


Director of Nursing Service 
Shore View Nursing Home 
Milwaukee 


Some of our patients in the nursing 
home are, like the infant, totally help- 
less and would perish if left to them- 
selves. We have others who need ad- 
ditional care because they are both 
Fatigue 
irritable 


aged and chronically ill 
makes them cranky and 
Many, like infants, present feeding 
problems and must be induced to eat 
by coaxing or by serving them only 
their favorite food. They are restless, 
dissatisfied, change their clothes fre- 
quently or protest against any change 
at all. They experience fear and in- 
security; they need the reassurance of 
being wanted, of gentle affection, of 
kind direction without regimentation. 
Truly, they are once a man and twice 
a child 

In both 
home and the maternity hospital—it 
is the practice of patience and the de- 
votion of the staff, not regimentation, 
which make the patients happier and 
sometimes healthier human beings. 

Now here is something which seems 


institutions—the nursing 


very strange with regard to infants and 
the aged, and with the aged I include 
the chronically ill. 

Society recognizes the fact that it 
will always have infants. To care for 
them hospitals are set up. Doctors 
study the physiology and psychology of 
infants, and large endowments are left 
to further the care and study of in- 
fants. Society is well equipped to pro- 
tect and promote their health 

When there's an infant in the fam- 
ily, special foods go on the pantry 
shelf, special clothes are bought, spe- 
cial furniture goes into the nursery 
The sleeping time of the infant sets 


the clock for nearly everything else 
that is done in the household. 

Now it’s certainly a fact that just 
as society has infants, it will always 
have elderly people, unless, of course, 
somebody finds the fountain of youth. 
But what does society do about its 
elderly people? Society says it has a 
problem—"the problem of the aged.” 
What are we going to do with our 
aged?” “We must meet the problem 
now or very soon the aged will be 
our greatest burden.” 


THEY DESERVE LOVE AND CHARITY 


It seems to me that older people are 
as much human beings as our infants 
are. Why, then, can't we show these 
older people the same love and charity 
that we try to give our infants, or any 
other group in society? 

We don't hear anything about the 
‘infant problem.” No, because infants 
are recognized as members of society 
and are fitted into the social pattern. 
Now, just as infants are given their 
natural place within the family, I be- 
lieve our older people should be woven 
into family life, where they naturally 
belong. 

Their presence will demand sacri- 
fices, it is true, but isn’t the happy 
family built on sacrifice? The presence 
of old folks in the family circle should 
develop in its members that love, de- 
votion and selflessness which distin- 
guish man from the brute animal. 

Looking, then, at the nursing home 
as the substitute for one’s natural 
home, it should be made as much like 
home as possible. Let us look at its re- 
sponsibilities and its problems. 

Our first responsibility is to the 
patient. We are not merely keeping 
him alive; we are making him feel, 
and hope, and realize that life is still 
worth living. This, of course, is diffi- 
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"Old people are human beings, too . . 


cult to do, especially when the mental 
and emotional capacities remain well 
preserved, but the physical abilities 
have deteriorated. This physical un 
fitness makes the patient lose interest 
in life. It is difficult also when physical 
vigor is still maintained, but senility 
has caused the mind to remember only 
the past, and to be totally unaware 
of the present 

As nurses we must realize that we 
are caring for living human beings, 
who have grown old according to the 
particular pattern of life in which they 
lived. These patterns differ from one 
patient to the next; to harmonize them 
all into the pattern of life which exists 
in the nursing home is a task which 
requires daily attention 

A 91 year old woman, a patient of 
ours in Milwaukee, said that at 91 all 
one can do is think. “Life resolves 
itself into a series of petty problems 
connected with mere physical existence 
and the endeavor to fit these problems 
into a pattern, because I can do 
nothing without a nurse. A nurse for 
the aged should have the highest 
standards for nursing care and should 
deal honestly with the patients.” When 
I asked her what she meant by “deal 
honestly,” she said, “Well, the nurse 
shouldn't say I'll be back in a minute 
and then not come for five hours.” 
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It seems we are inclined to forget 
at times how much the patient de- 
pends on the nurse. For some patients, 
the nurse means sight. For some the 
nurse means hearing. The nurse is the 
arms of those who cannot use their 
own, the legs of those who cannot 
walk, the back for those who cannot 
turn 

Out of this dependency flows the 
problem of getting qualified personnel 
to staff our nursing homes. It is too 
often the case that nursing home 
employes are ill fitted for the challeng- 
ing work, and the almost “motherly” 
duties they take on. 

To protect ourselves against the 
infiltration of inferior personnel — 
people uninstructed in the care of the 
sick and the aged, people who drift 
in and out of the field according to 
their own economic need, people who 
by temperament are natural opponents 
of the aged —to keep such personnel 
outside the field of nursing is the re- 
sponsibility of all of us. 

Applicants must be screened care- 
fully and those whose undesirability 
is quite clear must never be given the 
opportunity to acquire “experience” in 
the field. It is this “experience” which 
enables them to float from one institu- 
tion to another, doing good for nobody, 
especially not for the aged. 


Young people make fine company 
for elderly people. It has been my 
experience that part-time workers of 
high school and college age, who are 
genuinely interested in people, are 
fitted by youth with a family of 
qualities which harmonize well with 
the idiosyncrasies of the aged, and age 
loves youth. 

This desire to serve is important 
because service to the patient is fre- 
quently rendered unseen; no one but 
the nurse herself knows its quality, and 
she alone knows when it’s neglected. 
A sensitive conscience or a feeling of 
responsibility is a prerequisite for any- 
one put in charge of elderly people 
whose welfare depends upon the mercy 
of others. 

The nursing home has a responsi- 
bility to the relatives of its patients, 
for these usually are the people most 
interested in the aged and most con- 
cerned over their physical and mental 
comfort. 

There are, of course, the usual serv- 
ices which the nursing home extends 
to the relatives, such as frequent reports 
on the patients, common courtesies 
during visiting hours, an  under- 
standing attitude when payments must 
be delayed, and all the other little 
things which hurry ws to our own old 
age. But what is extremely important 
is that we communicate to the relatives 
a clear notion of just what old age is. 
It's important that they get a clear 
notion of just what a nursing home is. 


BUT GRANDPA DOESN’T CHANGE 

People sometimes think that as soon 
as Grandpa steps into the nursing 
home, he changes into a completely 
new man. They think his noisy spells 
are over, that he no longer worries 
about his money, or suspects nine 
different people of being thieves who 
are after it. They think that in the 
nursing home he'll be able to hop 
about like a boy scout and take his 
meals like a lumberjack. 

Consequently, on visiting day when 
Grandpa is found to be up to his 
same old tricks, the relatives are quick 
to classify the nursing home as a failure 
of the first order. 

Now to dispel these faulty conclu- 
sions, the nursing home must cultivate 
favorable public relations with the 
friends of its patients. These friends 
must be educated by us, in a gracious 
and gradual way, to a better under- 
standing of the nursing home, and of 
the old folks whose home it is. 

(Continued on Page 66) 








Frequent visits must be encouraged 
If the patient needs new clothing, or 
more changes of clean clothing, rela- 
tives must be informed of the need 
They must be brought to realize that 
responsibility for Grandpa is a shared 
or co-responsibility, falling to both the 
home and the relatives 

One difficulty of the nursing home 
which seems to defy solution has to do 
with finance, and is known to every 
housewife as the problem of balancing 
the budget 

Management 
chase at today’s high prices such things 
as food, fuel, nursing care, furniture 
and linen, and yet be able to keep 
down its fees so that the home will be 
within the means of the average in- 
come. Fifty or sixty dollars a week, 
coming from the savings of the aged, 
is a drain heavy enough to exhaust the 
funds of even a rich man. Extended 
illnesses have a way of depleting the 
pocketbooks of families who finance 
the care of their older relatives 


must somehow pur- 


Physicians who come into the nurs- 
ing home on regular calls to patients 
must be treated courteously by the 
staff. While we should be alert to 
lend a hand in whatever way the 
physician recommends, we must bear 
in mind that it is the physician alone 
who treats the patient, and that the 
nurse's responsibility is to carry out the 
prescribed orders. The nurse adminis- 
ters medication exactly as she is di- 
rected to: the proper quantity, no more, 
no less; the proper time, no sooner, 
no later. 

Because medical advancement 
extended the life of man, it is impor- 
tant that physicians of today be kept 
interested in geriatrics. More men must 
be encouraged to enter this specialty 
field. More studies of the aged must 
be made and new medicines must be 
discovered. For after all, Grandpa's 
well-being depends to a great extent 


has 


on his being well. 
Too often we hear the opinion ex- 
pressed that old people are “just vege- 


Hospital Loses Tax Exemption 


SAN FRANCISCO. In a decision 
of far-reaching importance to hospitals, 
the California Supreme Court last 
month upheld a trial court decision 
denying exemption from real estate 
taxes to the Sutter Hospital of Sacra- 
mento, a voluntary nonprofit institu- 
tion. The court found that the hos- 
pital failed to meet a provision of 
the California Revenue and Taxation 
Code because revenues 
exceeded operating expenses for the 
tact 


its operating 
years under consideration; the 
that surplus funds had been used to 
retire bonded indebtedness and_pro- 
vide expanded hospital facilities was 
irrelevant, the court held 

“The decision is of tremendous in- 
terest to the nonprofit hospitals in this 
state,” Eugene E. Salisbury, executive 
vice president of the California Hos- 
pital Association here, said, “and I 
think will be of interest to those in 
other jurisdictions. It is possible that 
the various states should carefully re- 
examine exemption 
statutes in light of this decision.” In 
a bulletin to members of the Cali- 
fornia Hospital Association, Mr. Salis- 
has, in 


intended 


their welfare 


bury said the court's decision 
effect, benefits 
under the welfare tax exemption law 


denied the 
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to the nonprofit hospital The de- 
cision,’ he added, “established a pre- 
mium on inefficient management and 
until reversed or corrected by legisla- 
tive procedure will adversely affect the 
tax status of the majority of these in- 
stitutions.’ 

The hospital brought suit to recover 
real property taxes paid under protest 
to the city of Sacramento for the 
years 1946 and 1947. The trial court 
found that the hospital did not meet 
certain conditions stipulated for ex- 
emption in the revenue and taxation 
code; its*judgment in favor of the city 
was appealed to the supreme court. 

In a unanimous decision written 
by Justice Spence, the supreme court 
referred to a stipulation of the Rev- 
enue and Taxation Code providing 
for tax exemption when “the prop- 
erty is not used or operated for profit, 
regardless of the purposes to which 
the profit is devoted.” The fact that 
operating “profits” were used for hos- 
pital purposes could not be consid- 
ered, the court held. 

The determinative factor is the 
operation of plaintiff's (the hospital's) 
property for the admitted purpose of 
producing a profit in the sense that 

(Continued on Page 160) 


tating”; that they're “useless,” so why 
bother! These “useless” people who 
are “just vegetating” are human beings, 
just as you and I are human beings 
Their human value doesn’t decrease 
simply because their years increase. 
Certainly, they are more human than 
the wise medicine man who writes 
off Grandpa as a waste of time and 
treatment. 

Legislation, by forcing substandard 
nursing homes to do such things as 
install adequate physical apparatus, 
enrich their menu, and so on, is a 
measure both praiseworthy and advan- 
tageous. Indirectly it elevates the 
reputation of the nursing profession. 
It rids our field of cheats and people 
whose single motive is profit. It keeps 
the rest of us on our toes. It safeguards 
the aged. 

Government must be sure, however, 
that its agents who represent the law 
know thoroughly the nature of the 
nursing home. An incident which 
might occur during inspection must 
not be interpreted as customary or as 
part of institutional policy. An in- 
spector who is familiar with this phase 
of nursing would understand the un- 
usual incident. In a way, he would 
know from experience that he could 
expect the unexpected, whereas, some- 
one new to geriatrics might well be 
alarmed at many so-called “irregular- 
ities.” 

This is not to say that institutions 
which drop below lawful standards 
should not be forced to shut their 
doors. I am in favor of strict enforce- 
ment of regulations, and the imme- 
diate, permanent removal from our 
field of all those who degrade its 
purpose and offend its patients 

Legislation is indeed protective from 
the point of view of society, and it 
does police nursing homes, forcing us 
to recognize standards and maintain 
them. 

However, we must remember that 
the law sets the minimum. It pre- 
scribes what must be done. Its method 
of regulating is a negative one for it 
cautions us against treating our patients 
too poorly. 

It will be a sorry day in the history 
of nursing when the nurse must be 
watched over by the law. Service to 
the patient must flow not from the 
statute book but from the heart of 
the nurse. 

The greatest asset of the nursing 
home is the love it has for its patients, 
for where there is love, there is no 


labor 
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NEGROES IN tees 


V 
A Break-Through Is Taking Place 
V 


V 
V 


IN JUNE 1951, THE MODERN HOSPITAL PRESENTED A SPECIAL PORTFOLIO OF 
articles on hospital care of Negroes in the United States, describing and commenting 
on different programs in Chicago, New York, Philadelphia, Washington, Evanston, 
Ill., Gary, Ind., Phoenix, Ariz., and elsewhere. The response to this series of articles 
was instantaneous, widespread and overwhelmingly favorable to this magazine’s 
positive stand against racial discrimination in the admission and treatment of hos- 
pital patients and the appointment of physicians and nurses to hospital staffs. 

In the year that has elapsed since these articles appeared, encouraging evidence 
has emerged indicating increased awareness everywhere that racial discrimination 
in medical care and medical opportunity is an evil which should be eliminated 
from American life. Professional journals and general magazines have published 
articles dealing frankly with the problem. Medical societies and hospital associa- 
tions have approved resolutions condemning discriminatory practices. Medical 
schools and hospitals have taken action looking toward improved opportunities for 
Negro physicians, nurses and patients. As Dr. Franklin C. McLean, University of 
Chicago physiologist and secretary of National Medical Fellowships, Inc., has said: 
“We have been recording progress; there is no doubt in my mind that a major 
break-through is taking place—not all at once or everywhere, but there is a break- 
through.” 

In the following pages, The MODERN HOsPITAL presents several progress reports 
of the break-through, and discussions of problems which remain to be solved. As 
we said a year ago, doctors and hospitals are not primarily to blame for discrimina- 
tion in medicine, which reflects discrimination in education, housing, employment 
and other aspects of our society—but doctors and hospitals can take positive action 
to eliminate discrimination in medicine when they have the will to do so. It is 
easy for them to turn aside from injustice and say, “This is no affair of ours,” and it 
is always difficult and often painful for them to act against injustice in an indifferent 
world. But doctors and hospital administrators who do act to end discrimination 
in medicine are defending American democracy in the soundest possible way— 
by strengthening its integrity. They are also preserving for the healing art a price- 
less heritage which has been diminished by the materialistic attrition of our time— 
the charitable spirit in which it was founded, as exemplified in the beautiful parable 





of the Good Samaritan. 


A —R. M. CUNNINGHAM JR. 
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NEGROES IN MEDICINE: 


Progress in Chicago 


D spanr~irnagpinese and goals in 
medicine never before open to 
Negroes are now attainable. The bar- 
riers of Segregation are breaking down, 
and Negroes are found in increasing 
numbers on the medical staffs of hos- 
students in unsegregated 
their facul- 


pitals, as 
medical schools, and on 


ties. To document this we made a 
sample study in Chicago, and are now 
Of Chi 
cago’s 61 approved hospitals (exclud- 


Hospital, 


extending it to other cities 
ing Provident which is 
mainly Negro as to staff and clien- 
tele) 44 returned the questionnaires 
indicating the number of Negroes on 
their medical staffs 

We found that at present there are 
in effect more than 35 appointments 
of Negroes to the staffs of the follow- 
ing 11 hospitals, including one hos 
pital which has Negroes on its staff 
but does not record the actual number 
Chicago Municipal Tuberculosis Sani- 
tarium, Cook 
County, Kenner, Lewis Memorial Ma 


Children’s Memorial, 


68 


Reese, Mount Sinai, 


University of 


Michael 
Memorial, 


ternity, 
Roosevelt 
Chicago Clinics, University of Illinois 
Research and Educational Hospitals, 
and Walther Memorial Hospital. Three 
of these appointments are interns, 10 
are residents, and the rest are consid 
ered “other medical staff.” 

This represents some progress when 
compared to the situation prevailing 
a few years ago. At that time only one 
or two Negroes had appointments of 
kind at two of the un 
segregated hospitals in the city. It 


any one or 


must be pointed out, however, that 
the picture is not as bright as it ap- 


pears at first glance. Of the approxi- 
mately 35 


the resident or clinic staffs, and only 


appointments most are to 


perhaps seven or eight of these physi- 
cians are actually in a position to have 
their patients admitted on an equal 
basis to an unsegregated hospital 
and of these, nor all are considered in 
the Class A category 

Yet this represents a trend which 
is apparent in other parts of the coun- 
try. Within recent years Negroes have 
been appointed to hospital staffs in 
all of the United States, including the 
South 

In Pine Bluff, Ark., two Negro phy 
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sicians were elected last June to the 
staff of Davis Hospital. 

The Memorial Hospital in Phoenix, 
Ariz., is a completely integrated insti- 
tution. 

Recently Mount Sinai Hospital, at 
Miami Beach, Fla., announced the ap- 
pointment of a Negro physician to its 
medical staff 

The University of Arkansas, which 
now has Negro students in its medical 
school, expects to appoint one to an 
internship at the University Hospital 

At the Methodist Hospital in Gary, 
Ind., the executive committee of the 
medical staff passed a resolution that 
physicians be selected on the basis of 
professional qualifications and ability 
without regard to race, creed and col 
or; at present there are seven Negro 
physicians on its medical staff 

The Gallinger Municipal Hospital 
in Washington, D.C 
Negroes to its medical staff, and co- 


has appointed 


operates with Howard University and 
Freedmen's Hospital in the training 
of physicians. 

In New York City the Montefiore 
Presbyterian Hospital 
a relatively large number 
and 


Hospital and 
have had 
of Negro 


their staffs, and there has been no seri 


interns residents on 
ous instance of dissatisfaction 

The years 
of Negro residents to the Hospital of 
the University of Pennsylvania is an- 
other break- 
through taking place. Of the 59 in- 


appointment in recent 


step forward in the 


ternship appointments received by the 
class of 1952 of Howard University 


College of Medicine, 33 are in 14 un- 
segregated hospitals 


IT USED TO BE MUCH WORSE 

The 
status of Negroes in medicine can be 
favorable 
background of a few years ago, and 


over-all improvement in the 


visualized against the less 
this also will point out the deficiencies 
which remain to be made up. As re- 
cently as the end of World War Il 
there were only a few hospitals in the 
United States where Negro and white 
physicians worked together on equal 
terms. Harlem Hospital and Syden- 
ham Hospital, both in New York 
City, were among these few. By far 
the large majority of Negro doctors 
were offered internships and resi- 
dencies in segregated hospitals only 
Out of a total of 10,000 internships, 
Negro graduates in medicine were 
appointments to fewer than 
than half of 


filling 


200, with more them 
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in segregated hospitals. Of 12,000 
residency appointments on_ hospital 
staffs, by means of which the special- 
ists of the medical profession are 
trained, slightly more than 100 were 
held by Negroes, with three-fourths 
of them in segregated hospitals. 

Few Negroes held positions on the 
attending staffs of any but all-Negro 
hospitals. Since a physician must be 
on a hospital’s staff in order to have 
his patients admitted, the Negro phy- 
sicians either took their patients to 
Negro hospitals, or turned them over 
to white physicians, who could, in 
many instances, obtain their admission 
to hospitals to which the colored phy- 
sicians had no access. Undoubtedly 
the shortage of well trained Negro 
physicians was in part responsible for 
the relatively small number of medical 
appointments to unsegregated hospi- 
tals, since recently several adminis- 
trators of hospitals and medical schools 
have stated that now they are willing 
Negroes, and not nearly 
enough possess the technical qualifi- 


to accept 


cations 

As pointed out in the beginning, 
today unmistakable 
that the pattern of tsolation and seg 
not every- 


there are signs 
regation is breaking up 
where or all at once, but in enough 
places, sufficiently widely distributed, 
to make it easier for many Negro 
physicians and their patients. 

The most important developments 
are taking place in the nation’s medi- 
cal schools. Within recent years nine 
have enrolled 
students in their medical 
schools, and unsegregated medical 
schools, particularly in the North are 
now, for the first time, reaching out 


Southern universities 


Negro 


for qualified Negro students. 

The following enrollment statistics 
illustrate the gradual acceptance of 
Negro students in medical schools 
There were 45 Negro medical students 
in 1938, and in 1947-48, out of a 
total of 25,000 medical students, 85 
Negroes were enrolled in 20 unsegre- 
gated institutions. In 1948-49 there 
were 117, in 1950-51 there were 143, 
and in 1951-52 about 175 Negroes are 
attending 48 unsegregated schools — 
an increase of almost 400 per cent 
since 1938. 

This development is of great sig- 
these students ad- 
will 


For as 
vance in their training, 
naturally take part in the clinical pro- 
grams of their institutions, and later 
obtain junior staff appointments. And 


nificance. 
many 


it is here that the Negro physician 
must begin his affiliation with an un- 
segregated hospital in order to com- 
pete on equal terms with his col- 
leagues for advancement to senior staff 
positions. 

In 1950-51 the five Chicago medical 
schools had a total enrollment of 2082 
and of these 13 were Negroes. For 
the 1951-52 school year there are 19 
Negroes enrolled; two each at the 
Chicago Medical School and the Uni- 
versity of Chicago, nine at the Uni- 
versity of Illinois, and three each at 
Northwestern University and Loyola 
University. The number of Negroes 
enrolled in the Chicago medical schools 
seems small when compared to the 
total enrollment of the schools, yet it 
represents more than 10 per cent of 
all Negroes enrolled in unsegregated 
medical schools in the United States. 
Increasingly, Negroes are being ad- 
mitted to Chicago medical schools 
without discrimination as to race, and 
properly qualified applicants are re- 
ceiving the same consideration as 
members of other races. And the num- 
ber of Negroes with such qualifica- 
tions is expected to grow as facilities 
for their basic education are augment- 
ed and improved 


PROPORTION IS UNCHANGED 

While the quality of the medical 
education available to Negroes is 
steadily improving, the proportion of 
Negro physicians to Negro popula- 
tion remains unchanged. In 1930 the 
Negro’s representation in the medical 
profession for the whole country and 
in proportion to the numbers in the 
total population was less than one- 
fourth of that of the white’s. In 1950 
there were about 4000 Negro physi- 
cians and surgeons out of a total of 
209,040 for the United States — a 
ratio of one physician for every 720 
people in the United States, but only 
one Negro physician to each 3500 
Negroes. 

In Chicago the ratio of Negro phy- 
sicians to Negro population is approxi- 
mately one to 2000, while for the gen- 
eral population it is one to 484. In 
only two cities in the country does the 
ratio of Negro doctors to Negro popu- 
lation approach the general ratio: St. 
Louis, and Washington, D. C. To 
maintain a minimal standard of medi- 
cal service it is accepted that there 
should be one physician to 1500 popu- 
lation. In Mississippi the ratio of 
Negro doctors to Negro population 
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is one to 18,527. Although Chicago 
has in both white and Negro physi- 
a ratio well above that of the 


times as 


cians 
national mean, nearly 30 
many white as Negro physicians are 
in practice, while the white popula- 
tion is only seven times that of the 
Negro. 

The citing of these data, however, 
should not be taken to mean that 
Negro physicians do or should have 
only Negro patients, or that Negro 
patients necessarily should be cared 
for by Negro physicians, but rather 
only to indicate that Negroes have 
not enjoyed equitable opportunities 
This has an adverse ef- 
medicine 


in medicine 
fect upon the practice of 
among the Negro population, since 
the quality of the medical service avail- 
able to Negroes is directly related to 
the quality of the Negro medical pro- 
tession 

As pointed out, an increasing num- 
ber of Negro medical students are 
now being admitted to unsegregated 
schools, yet the supply of Negro phy- 
sicians largely depends upon the grad- 
uates of the two Negro medical 
schools, Meharry in Nashville, Tenn., 
and Howard in Washington, D.C. In 
1938-39, 87 all Negro 
graduates in medicine were from these 


per cent of 


two schools, and as of the June 1952 
graduates 80 per cent are enrolled at 
Howard and Meharry. There is still 
a great gap in the medical school en- 
rollment of Negroes as compared to 
the general enrollment. If Negroes 
were enrolled in medicine in the pro- 
portions in which they are present in 
the population, there would be ap- 
proximately 2600 in training, instead 
of the 700 as at present, including 
the segregated schools. Thus, although 
there is an increase, the need is far 
from being met 

Because in the past the Negro doc- 
tor has had limited opportunities, and 
for economic reasons as well, he was 
on the average less well trained than 
the white doctor. However, as indi- 
cated, the quality of medical education 
available to Negroes is rapidly im- 
proving and there are now many ex- 
cellent training opportunities open to 
Negroes. Of the 33,000 certified med- 
ical specialists in the United States, 
approximately 190 are Negroes. In 
1949 there were 101 Negro specialists, 
and in 1947 there were about 93. 

As the stature of Negroes in the 
medical profession grows, they are 
gaining recognition by the special 
medical societies. A few years back, 
the American College of Physicians 


had no Negro members; now it lists 
six fellows and six associate members. 
The same is true for the American 
College of Surgeons. Five years ago 
it had no Negro membership, in 1949 
there were 18 Negro fellows, and by 
now 60 Negroes have become fellows 
of the college. The same trend is ap- 
parent in the membership rolls of most 
other medical specialty societies. 

Corresponding to the expanding 
opportunities for Negro physicians in 
unsegregated hospitals, there have 
been comparable increases in the num- 
ber of Negroes on the faculties of the 
nation’s medical schools. In Chicago 
there are at present 19 such appoint 
ments: seven at Chicago Medical 
School and seven at the University of 
Illinois College of Medicine, two at 
the University of Chicago School of 
Medicine and two at Loyola University 
Stritch School of Medicine, and one 
at Northwestern University Medical 
School. 

As demonstrated above, important 
developments are taking place to 
equalize opportunities for Negroes in 
medicine. Thus there is the prospect 
of a stronger medical profession, bet 
ter able, both qualitatively and quan 
titatively, to meet the need which so 
clearly exists. 


Report From New York 


LOUIS T. WRIGHT, M.D. 
Harlem Hospital 
New York City 


ARLEM Hospital represents, to 

my mind; the finest example of 
democracy at work in the field of 
medicine. Its policy of complete in- 
tegration throughout the institution 
has stood the test of time, having now 
been in practice more than 20 years. 
There is no racial or national bias, no 
Merit alone—in the light 
governs the 


segregation 
of the highest standards 
selection of professional personnel. Pa- 
tients of all races are admitted and 
treated by doctors of many races. The 
nonprofessional personnel of the hos- 
pital operates on the same basis and 
the nursing school, where the students 
are colored, would welcome student 
nurses of other racial groups 

The patients who come to Harlem 
Hospital are largely indigent persons 
without the means to go elsewhere for 
diagnosis and treatment. Our doctors, 
dedicated to the proposition that these 


patients should have the best medical 


70 


care possible, have worked ceaselessly 
and untiringly toward that goal. In so 
doing, our standing in the medical 
profession has been enhanced and, | 
hope, that of the profession itself. 

The hospital has met effectively and 
efficiently day-to-day responsibilities of 
an especially grave nature. No one can 
any longer question the wisdom of 
total integration in the operation of 
large institutions. It has served as 
a basis of ennobling growth and 
strength for all of us. We are proud 
of the record of this hospital as an 
instrument of democracy because it 
carries out the ideal of the brother- 
hood of man and respect for the dig- 
nity of all persons 

I wish to pay tribute to 
commissioner, Edward M. Bernecker, 


former 


who did much to remove racial re- 
strictions from the New York City 
Department of Hospitals, and to our 
present commissioner, Marcus D. 
Kogel, who has expanded enormously 
the application of this concept. Many 
distinguished surgeons of New York 
City have assisted the surgical depart- 
ment of Harlem Hospital. 

Dr. Henry W. Cave, former presi- 
dent of the American College of Sur- 
geons, was the leader in the successful 
effort to eliminate racial bias so far as 
concerned the admission of qualified 
Negro surgeons to the college. Mem- 
bership in this distinguished body 
gives an opportunity to all members 
of the profession to improve them- 
selves and to keep abreast of the best 
procedures. Through this 
professional standards, 


surgical 
elevation of 
the lives of many patients throughout 
the country, as well as in Harlem, have 


been saved 
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Under conditions described by Dr. Raines, this baby 
has a poorer chance to live and stay well than white 
babies have—and an uphill battle all the way if 
he should want to study medicine when he grows up. 


EFORE the year 1910 the medical 

care given to sick people in this 
country was at a low ebb. As a result 
of the conditions existing at that time, 
the Carnegie Foundation sponsored a 
study of medical education. In the 
course of this work a critical survey 
of the medical schools of this period 
made 


was Gross inadequacies were 


found. Among other things, there 
were very few medical schools which 
had provisions for bedside training 
When finally published, the Flexner 
report virtually revolutionized medical 
The present 
high-grade medical care which most 


training and practice 
of the people in this nation enjoy had 
its genesis in this change. The rapid 
strides that have been made in bio- 
chemistry, physiology and surgery, the 
introduction of highly effective but 
potent drugs requiring accurate labora- 
tory with many 
other factors, make it almost impossib!e 


controls, together 
for a physician to practice modern 
without the facilities of a 


The physician-hospital _re- 


medicine 
hospital. 
lationship which, a few years ago, was 
considered a luxury is now considered 
vital for better community health. 

This fact has been recognized in 
cities throughout the country. In New 
York City, the Hospital Council of 
Greater New York, working on the 
premise “that it would be in the in- 
terest of improving standards of medi- 
cal care received by the people of the 
city of New York if every physician 
in active practice had the opportunity 
of working in hospital wards and out- 
patient departments and of attending 
his own patients in private and semi- 
private accommodations” made the 
following recommendations 

1. That hospitals make available 
to physicians in active practice the 
opportunity to serve in ward and out- 
patient departments and to care for 
their own patients in private and semi- 
private facilities. 

2. That, wherever feasible, volun- 
tary hospitals afford all members of 


Condensed from an address presented at 
the Fourth Conference on Civic Unity, 
sponsored by the Chicago Commission on 
Human Relations, May 1952 
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NEGROES IN MEDICINE: 


Barriers to Community Health 


TAFT RAINES, M.D. 
President, Medical Staff 
Provident Hospital 
Chicago 


their staffs a combined appointment, 
ie. the privilege of working in their 
wards and outpatient departments and 
of caring for private patients. 

“3. That hospitals provide supple- 
mentary appointments for physicians 
who have incomplete appointments 
at other hospitals, namely, physicians 
with ward or outpatient connections 
only at municipal or voluntary hospi- 
tals and those with private patient 
privileges only at proprietary or volun- 
tary hospitals 

‘4. That all hospitals appoint gen- 
eral practitioners to their staffs, and, 
under the jurisdiction of the chiefs of 


the various services, give them the 
opportunity of working in different 
departments, the privilege of private 
patients, and the educational advan- 
tages afforded by the institution; and 
that general hospitals establish appro- 
priate professional units to guide the 
activities of general practitioners on 
their staffs, and to work out a program 
for each individual practitioner with 
the various clinical departments. 

“5. That all hospitals make avail- 
able opportunities for staff appoint- 
ments in ward and outpatient services 
and private patient privileges for 
Negro physicians for whom these op- 
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If you want to make the world better, begin with yoursel f. 


—St. I gnatius Loyola 





portunities are now limited. Hospitals 
exclusively for the use of Negro phy- 
sicians are not recommended. 

"6. That hospitals review period- 
ically their medical staff positions and, 
whenever possible, provide staff op- 
portunities for physicians without hos- 
pital appointments.” 

The question of the organic struc- 
ture of medical staffs is an interesting 
field in itself and might well be the 
subject of a prolonged discussion, but 
suffice it to say that the courtesy staff 
arrangement meets a real need. It 
permits the general practitioner, and 
in rarer instances the specialist, to 
maintain a desired relationship with 
his patient without the factor of com- 
petition entering in, which arises when 
the regular staff position is in ques- 


tion 


RULES SAFEGUARD PATIENTS 


In consideration of men for cour 
tesy staft privileges only the welfare 
of the patient and the humane consid 
eration of a fellow practitioner need 
to be taken into account, because the 
rules and regulations of the hospital 
and the supervision and training pro- 
gram of the medical staff safeguard 
the interest of all concerned 

The, majority of nonwhite physi- 
cians are general practitioners, as in- 
deed the majority of white physicians 
are. The failure to recognize the need 
of this group is a constant reminder 
that community health at its grass 
roots is in danger 

A casual survey of the location of 
Chicago's various ethnic groups re 
veals that the former pattern in which 
minority groups were concentrated in 
one area has been disturbed. These 
groups are at present living scattered 
out over the city 

In the areas where there are large 
concentrations ot the nonw hite popu 
lations we find that the present med- 
ical facilities are admittedly inade- 


available 


on an equal basis to nonwhite medical 


quate. Even these are nor 
men practicing in these areas 

In the hospitals in or near the areas 
in which there are large concentra- 
total 
bed capacity of approximately 8485. 


Of this number roughly a third, 2500 


tions of nonwhites, there is a 
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beds, are being occupied by nonwhite 
patients but, for one reason or an- 
other, are not accessible to nonwhite 
physicians. No attempt is made to 
imply that only nonwhite physicians 
should care for nonwhite patients, but 
this analysis does point out a prac 
tical problem. 

The only accredited 
which is readily accessible to the ap- 
proximately 250 nonwhite physicians 
in Chicago is Provident Hospital with 
a bed capacity of only 208. We take 
great pride in the fact that even this 
small number of beds is shared with 
competent white physicians 

There are those who admit that it 
is morally right that qualified Negroes 
be given staff positions in the hospi- 
tals in their communities, but they say 
also that the problem is impossible 
of solution without serious disruption 


institution 


within the hospitals 

The facts do not 
view. Only a few years ago, the per 
sistent refusal of even emergency cases 
by the overwhelming majority of hos 
pitals in the Chicagoland area led to 


support such a 


such public indignation that it cul- 
minated in an effort to solve the prob- 
lem by legislation. Since that time, 
many of the hospitals in this area have 
gradually lifted the bars without any 
serious consequences. 

I recall that the first few Negro 
nurses who attended the nurse train- 
ing school at Cook County Hospital 
did so only after a very bitter fight. 
At present not only are Negro nurses 
in this institution but also they are in 
several of the private institutions, 
many of them of national reputation 

Negro residents and interns are now 
working in several institutions and so 
far only the usual problems which 
are general to this group have been 
encountered 

I would like to quote from a recent 
report of the United Packinghouse 
Workers of America, C.1L.O. (a union 
of both whites and nonwhites), in 
which the problem of medical care 
in the Chicago area has been studied. 
It states as follows: “Because of dis- 
criminatory practices, our members are 
deprived of adequate protection under 
private insurance company policies 

The problem is made more seri- 


ous by the discrimination which exists 
in Chicago medical institutions. Negro 
physicians are kept off the staffs of 
most hospitals and discrimination in 
various forms is to be found against 
Negro patients. Our members are, 
therefore, frequently subjected to in- 
ferior medical care and facilities and 
are deprived of the right to their own 
physicians 

“Recommendations: 

“A. Provide in 
agreements for a complete, company- 
financed insurance system, which will 
pay adequate benefits in case of ill- 
ness and disability, hospitalization or 
death, and will provide retirement 
pensions. Medical insurance 
should also be initiated, covering not 
only surgical fees, but also home and 
office visits, and medicines for mem- 
bers and their families. Our goal 
should be a union health center, which 
will not only provide medical care 
of a high type, but will also do re- 
search in diseases of the packing in- 
dustry, and carry on health education 


our new union 


care 


and prevention programs 

B. Prohibit the expenditure of 
public funds in any medical institu 
tion which discriminates against Ne 
gro physicians, nurses or technicians, 
or which discriminates in anv way in 
the selection or treatment of patients 
Remove their tax-exemption privi- 
leges. Demand that Blue Cross refuse 
to approve hospitals which practice 
discrimination. 

C. Take steps to initiate a medical 
center at the U.P.W.A. hall at the 
earliest feasible time, as a beginning 
toward a union medical center.” 

I think that these recommendations 
speak for themselves. At least in this 
union, there seems to be a serious con- 
cern over the problem we are discuss- 
ing 

Another objection that is raised by 
administrators is that the nonwhites 
will add to the financial burden of in- 
stitutions which are already overtaxed 
This problem is a real one, not only 
for nonwhites but also for whites who 
fall in certain economic groups. This 
brings up one of the liveliest issues 
of the century—what to do with those 
patients maintain the 
doctor-patient relation and not submit 


who wish to 
to the prevailing custom in the public 
institutions where this fundamental 
relationship is abrogated 

There is no question in my mind 
that the medical profession and other 
private agencies can do the job with- 
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out creating problems which would 
make the cure worse than the disease. 
However, the large number of pa- 
tients who are not covered by prepaid 
health insurance is still a barrier to 
adequate community health. 

The question is sometimes asked: 
Why do not Negroes build their own 
hospitals? “Because of the nature of 
the financial structure in this country,” 
states the National Fund for Medical 
Education, Inc. “Philanthropy has al- 
ways played a big rdéle . The pos- 
sible sources of private philanthropy 
have changed drastically. The impact 
of income and inheritance taxes is ac- 
countable for much of this change 
Medical schools can no longer rely 
on a few large donations for support. 

Two great resources of money to- 
day are, in one case, the government; 
in the other, the income earning pow- 
er of the vast reservoir, under a cor- 
porate mantle, of private investments 
And what 
is true of medical +schools is certainly 


in American enterprise. 
true of hospitals. 

The future of any nation lies in the 
youth. These young men who leave 
the medical schools with an urge to 
serve, with medical ideals firmly im- 
planted, and devoted to the highest 
modern medical standards, must not 
be sacrificed on the altar of blind pre- 
judice. They must be allowed to be- 
come a part of the body politic of this 


nation, so that they may keep their 
drive and maintain their goals by 
Opportunities to continue growth by 
constant contact with local medical 
centers. This can only be accom- 
plished by appointments to staff posi- 
tions at hospitals. The more desirable 
men will not accept second-rate status. 

It will be a happy day when the 
question of black and white no longer 
interferes with the democratic way of 
life, when hospitals are open to any 
sick man who needs treatment, when 
colleges and universities give universal 
education to all, and when the ideal 
so vociferously declared becomes a 
reality 

In essence, all these problems re- 
duce to just two: (1) That of doing 
justice to a minority group, and (2) 
that of securing the best interests of 
all. The American people would like 
to do both, of course. Is it possible to 
do both at the same time, or must they 
sacrifice one to accomplish the other? 
This is the real question that future 
citizens must face. 

There are some who deem it neces- 
sary to deny the rights of the minority, 
to limit their opportunities, and “keep 
them down” in order to advance the 
welfare of the majority 

There are others who feel sure that 
no good can come from injustice, that 
in keeping others down people de- 
grade themselves, and that the best 


interests of all will be served by the 
highest welfare of each. 

The former view is the theory of 
autocracy against which our Revolu- 
tionary forefathers revolted. The lat- 
ter is the theory of the democracy 
which they established. Which shall 
America follow in reference to its 
15,000,000 Negro citizens? 

One of the major barriers to ade- 
quate community health is the color 
bar which most of the hospitals in 
and about the nonwhite communities 
have as a policy in staff appointments. 
This is true because the community's 
health is directly proportional to the 
degree of training and the facilities 
for a continuing program of training 
that are available to the physician in 
a community. At this time the focal 
point of training is the hospital's medi- 
cal staff. 

This problem can be solved when 
medical men, recognizing their pub- 
lic responsibility, decide on a construc- 
tive course of action. It is encouraging 
to note that many outstanding physi- 
cians are beginning to give serious 
thought and lend substantial support 
to this proposition. It should be recog- 
nized, however, that since the gov- 
erning board of a hospital consists of 
public spirited citizens whose concern 
is public health, these men and women 
cannot logically close their eyes to 
this problem. 


Council Urges Hospitals, Physicians to Act 


OSPITALS, medical schools and 
the medical profession have 
made encouraging progress in recent 
years in extending their facilities to 
members of minority groups. The in- 
take policies to inpatient and outpa- 
tient facilities have been substantially 
liberalized; professional personnel 
from minority groups has been added 
to hospital staffs in such classifications 
as nursing, medical social work, and 
laboratory and x-ray technicians; 
schools of nursing have begun to ac- 
cept Negro student nurses; in a few 
instances Negro physicians have been 
added to hospital staffs 
The health division of the Welfare 
Council of Metropolitan Chicago as 
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the central planning and coordinating 
facility for the community is con- 
cerned that health and medical services 
should be available to people in need 
reference to race, color or 
creed. The health and medical field, 
we believe, should lead in setting an 
example for the community in services 
to people only on the basis of their 
needs. Accordingly the health division 
proposes the following principles for 
consideration by all concerned 

1. It should be the goal of all hos- 
pitals, voluntary and public, to serve 
all people in need of medical care 
without regard to race, color or creed. 

2. All hospitals should encourage 
in every way possible appointments of 


without 


qualified physicians to the appropriate 
classifications of the hospital medical 
staff without reference to race, sex, 
color or creed. 

3. In consideration of the normal 
procedure of medical staff appointment 
and advancement, hospitals should 
direct special attention to appoint- 
ments of qualified interns and resi- 
dents from minority groups. 

The executive committee of the 
health division commends the forego- 
ing principles to hospitals and physi- 
cians and urges that they should 
continue to consider through their re- 
spective associations the most effective 
ways for implementing the foregoing 
principles. 








NEGROES IN MEDICINE: 


Round Table on Current Problems 


Mr. CUNNINGHAM: Five or six years 
ago, the Commission on Human Re- 
lations made the recommendation 
that medical schools should eliminate 
considerations of race, religion or na- 
tional origin of applicants in making 
selection for entrance, and that all in- 
quiries concerning race, religion or 
national origin be deleted from the 
application blanks, and that character 
and personality traits and integrity 
should continue to be heavily weighed 
in the consideration of applicants 
Race or religion should not be factors 
in appraising these qualities. Dr 
Mullin, as the operating 
medical school, how well do you think 


head of a 


that those recommendations have been 
achieved? 

Dr. MULLIN: I think they have 
been achieved very well. I think that 
there are many more problems about 
the selection of medical students than 
most people realize 

There is, of course, first the prob- 
lem of actual academic qualifications 
There are many problems in relation 
to attitudes, such as honesty, sincerity, 
service and well, that we 
have to seek in applicants. Many of 
the medical schools that formerly did 


others as 


have some other restrictions have now 
removed these restrictions. I think it 
is clear that there is no significant 
barrier to Negro applicants to medical 
schools in this country today. There 
are places available for all qualified 
Negro applicants 

There is, of course, the problem of 
previous education, and I believe it 
is in that area that Negroes have not 
been given equal opportunities with 
others 

The function of an admission com 
mittee of a medical school actually, of 
course, is to select trom al number ot 
applicants those who are best qualified 
This committee must discriminate, but 
it must not use for discrimination 
either race, religion or national origin 
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|, \ppencehpiny of the Fourth Confer- 

ence on Civic Unity sponsored 
by the Chicago Commission on Human 
Relations was a round table discussion 
on current problems of discrimination 
in medical and nursing education, ap- 
pointments to hospital staffs, and ad- 
and treatment of hospital 
patients. Believing — this 
would be of interest to readers, The 
MovERN HospitTat obtained a tran- 
script which is presented here in con- 
Taking part in the dis 
cussion were: Dr. Frederick J. Mullin, 
dean, Chicago Medical School; Dr. A 
L. Baralt Jr., dean, Loyola University 
School of Dentistry; Dr. Donald And- 


mission 
discussion 


densed form 


erson, secretary, Council on Medical 
Education and Hospitals of the Ameri- 
can Medical Association; Rt. Rev 
Msgr. John W. Barrett, archdiocesan 
director of hospitals, Archdiocese of 
Chicago; Maj. N. O. Calloway, assist- 
ant chief of medicine, Percy Jones 
General Hospital, Battle Creek, Mich.; 
Mrs. Esther Illinois State 
Nurses’ Association; Dr. Taft Raines, 
president of the medical staff, Provi- 
dent Hospital, Chicago, and Dr 
Franklin C. McLean, secretary, Na- 
tional Medical Fellowships, Inc., Chi- 
cago. Robert M. Cunningham Jr., 
editor of The MODERN HOspPITAL, 
acted as moderator for the discussion. 


Buccieri, 





Ir must use the personal integrity and 
the individual characteristics of the 
applicants. If it does that, and I am 
sure that most committees do, then 
the best interests of society will be 
served. I believe all our medical 
schools here in the city do judge on 
the basis of individual qualifications 
for the admission of applicants. 

Mr. CUNNINGHAM: Dr. Baralt, you 
are also an educator, and I ask you if 
you think that this recommendation 
has been achieved as well in your field 
as Dr. Mullin has reported it has been 
achieved in his? 

Dr. BARALT: I would almost have 
to bring out the same points that were 
brought out by Dr. Mullin. I think 
there have been great strides in the 
dental schools as well as in the medical 
schools. I have been connected with 
two dental schools in my short time in 
education, and in both of them there 
has been no discrimination whatsoever 
on the part of the admission commit- 
tee in the acceptance of nonwhite or 


Jewish applicants 


The biggest problem has been one 
of receiving qualified applicants. I can 
point to our own statistics in the par- 
ticular that I represent. Of 
100 completed applications we had 
three from Negroes. One of them was 
rejected on the basis of no aptitude 
in working with his hands, the second 


school 


on the basis that his records were not 
complete. The third one we were very 
happy to accept as our student, and 
we are looking forward to his coming 
next year 

I am all in favor of eliminating 
consideration the subjects of 
race, religion and national origin; 
however, I question that we can do it 
by deleting the picture from the ap- 
plication blank, as some groups insist 


from 


we should do 

Mr. CUNNINGHAM: Dr. Mullin, 
you didn’t mention in your comments 
the particular point about application 
questions having to do with race and 
religion. Do you think it is a waste 
of time to discuss the elimination of 
those phases of the application blank? 
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Dr. MULLIN: I don't think it is 
a waste of time to discuss such prob- 
lems. Neither of the two schools that 
I have been associated with have such 
I think such questions 
been eliminated from a great 
medical schools. In the final 


analysis it is the integrity of the ad- 


applications 
have 
many 


mission committee of the school that 
determines the policy. 

All our Chicago medical schools 
now do have Negro medical students, 
and I believe that this matter of pic- 
tures is often very helpful. Many 
times in dealing with large groups, 
where interviews have taken place, a 
picture may be useful as the means 
of refreshing the memory of the com 
mittee; in some cases it may actually 
prevent unfair discrimination. Cer- 
tainly the picture should not be used 
for means of discrimination 

Mr. CUNNINGHAM: I have heard 
that in Chicago medical schools there 
is apparently a predominantly Jewish 
enrollment at one school, a predom- 
inantly Catholic enrollment in a Cath- 
olic school and predominantly Protes- 
tant enrollments in Protestant schools 
Do you believe that is significant? 


THERE IS NO QUOTA HERE 

Dr. MULLIN 
The 
plicants, as well 
Jewish. We have no discrimination on 
racial or religious grounds in any 
sense; the fact that we have a majority 
of Jewish students is due to the fact 
that the majority of applicants are 
Jewish. There is no quota. I cannot 
speak for any other school, although 
it is my feeling that most of the 
schools admit applicants on the basis 


I can only speak tor 
one school majority of our ap- 


as our students, are 


of ability. 

Dr. BARALT: I 
similar pattern at all 
Loyola University being Catholic, I 
think it is only natural to assume that 
the majority of our applications are 
I would say 


think we have a 


our schools. 


from Catholic students 
that roughly 65 per cent of our present 
students are Catholic. 

MsGr. BARRETT: I like to 
point out that the various sectarian 
groups, including the € atholic Church, 
institutions be- 


would 


maintain educational 
cause of religious convictions and the 
belief that religious education is a part 
of education in the preparation for 
life. It therefore follows that the larg- 
est number of applicants in any sec- 
tarian group or to a sectarian univer- 


sity certainly would be of that reli- 
gious faith. With reference to Loyola 
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yu 


odd 


Care of Negroes by Negroes in all-Negro hospitals is stultifying 
for nurses and doctors, bad for patients, most authorities claim. 


University, 1 think you will find a 
high percentage of Catholic students. 
That also applies to all the individual 
schools within the university. How- 
ever, | know that the Loyola Univer- 
sity School of Medicine is ever ready 
to admit nonwhite applicants who are 
qualified. 

With reference to the picture and 
the question of race and religion on 
the application: I think, particularly 
with reference to a Negro applicant, 
that it would work in his or her favor 
to have that information. 

Dr. ANDERSON: It is my distinct 
impression as I go about the country 
visiting the various medical schools, 
except in those states where there is 
still segregated education, that the Ne- 
gro applicant for medical school en- 
joys an advantage over others. It is 
the concern of the medical schools to 
find and train well qualified Negroes 
as such, and I base that on my numer- 
ous conversations with the officials of 
medical schools and also the chairmen 
and members of admission commit- 
tees. If you found two men with equal 
qualifications today, and one was white 
and the other a Negro, I would say 
that the odds in most of the northeri; 
schools would certainly be in favor 
of the Negro applicant. I might fur- 
ther say that once those men get into 
your medical schools, more effort is 
made to help them with any difficulties 
they may encounter than is done with 
the bulk of the student body. 

I would like to mention this mat- 
ter of the picture on the application 


In my discussions with the members 
of the admission committees I find 
that they have become very restless and 
at times quite irritated at the pressure 
in certain areas to have them remove 
this identifying characteristic from the 
application blank. They find the pic- 
ture of great value to them in recalling 
the individual candidate when they 
review his application. 


PHOTOGRAPH GIVES A CLUE 

When a man sends along his 
photograph with an application to a 
medical school and he sends the pic- 
ture showing himself in a sport shirt 
or bathing suit, you immediately 
wonder about his judgment in certain 
matters; whereas, if a candidate sends 
in a sober and dignified picture you 
get a neutral impression. I can assure 
you that this is a very minor thing, and 
that applicants are not selected on 
that basis alone, but it does add to 
the impression. I hope that some of 
the pressure to have the photographs 
dropped will be removed. It would 
bring about a much better understand- 
ing on all sides of this problem. 

MAJOR CALLOWAY: I have heard 
this battle fought back and forth, and 
as a member of a minority group I 
would like to take issue as to the pic- 
ture on the application blank. I can’t 
see that any useful purpose can be 
served by having it there. 

I also cannot agree that any medical 
school has any right to draw a line 
on account of religion, whether it be 

(Continued on Page 134) 








NEGROES IN MEDICINE: 


Washington Proposal for Self-Help 


HE time has come for us to face 

our problems squarely and devise 
a plan to solve them; to acknowledge 
the existence of pressing social needs 
among us, which we ourselves must 
take the initiative and assume the re- 
and meet 


sponsibility of meeting, 


to recognize unhappy condi- 


them 
tions that confront us as a group, and 
as a group put forth every effort to 
correct them. I 
shall have discussed these problems and 
conditions, we 


trust that after we 


needs and unhappy 
shall adopt the plan which we are pro- 
posing to solve the problems, to meet 
the needs and to correct the unhappy 


conditions 


MUST DIAGNOSE THEIR STATUS 


In order for a doctor to treat a 
patient successfully he has first of all 
to diagnose his case to find out what 
the patient is suffering from, and to 
treat him for that ailment. Thus only 
will the patient recover from his ill- 
ness. In order to improve our condi- 
tion as a large minority group in a 
majority civilization, we must diagnose 
our status and see just where we stand 
ind how we look in comparison with 
others in a common community, and 
see whether or not we are satisfied 
with our condition, or with Our status, 
is the diagnosis reveals it. I have tried 
to diagnose our status as a large min 
ority group in a great majority civiliza 
tion, and I have discovered that our 
status is very unhealthy and that we 
longer without 


cannot continue any 


] 


doing great damage to ourselves and 
to the community and to the civiliza- 
tion of which we are a part. I have 
discovered the following ailments 

We are absolutely dependent on our 
white neighbors for everything. There 
is no phase of our existence in which 
we show any sign of independence ex 
cept perhaps, im our religious life 
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where we worship God according to 
the dictates of our own conscience in 
our own churches. So it is only in our 
church life that I find independence 
Fifteen million of us depend almost al- 
together on the white people for jobs, 
a condition which robs us of our in- 
dependence in thought and word and 
deed. We can hardly think as we 
please and speak as we please and act 
as we please because the people from 
whom we get jobs hold over our heads 
a big economic club and make us think 
as they want us to think, and speak as 
they want us to speak, and act as they 
want us to act. This is almost a state 
of servitude, and we have got to find 
a way to redeem ourselves, at least in 
some respects, from this servitude 
You will be surprised to know the 
this servitude has on the 
It makes 


effect that 
thinking of our leadership 
it fail to act in the light of its own 
judgment, feeling such action might 
offend those from whom we earn our 
bread, and, on many occasions, Causes 
which we should support with all our 
hearts we fail to support lest, by such 
support, we should offend those from 
whom we earn our bread. This is a 
very unhappy condition, and we must, 
in a measure, redeem ourselves from it 

A second ailment is that though 
our white neighbors have been very 
kindhearted in helping us to develop 
sO great an economic advancement, we 
nevertheless are a great burden to 
them. They have been carrying us 
along for nearly 100 years, and they 
are feeling everywhere that the time 
has come for us to begin to do some- 
thing for ourselves, to stand on our 
feet, and carry our own 


own two 


weight and relieve them of some of 
our burdens. Indeed, we are getting 
very heavy for them to carry, because 
the more we develop intellectually the 
more we demand opportunities for 
the expression of our intelligence, 
which openings are not available, and 
they are beginning to feel that we 
should, as a group—15,000,000 strong 

begin to create some of those eppor- 
tunities for ourselves 


“THE BURDEN IS TOO GREAT” 

In the matter of hospitals all but 
two of the hospitals of the city of 
Washington are private, established 
and maintained with private capitat 
These private hospitals feel, as others 
feel all over the country, that the bur- 
den of caring for so large a minority 
group is too great. They feel that they 
have enough burdens to care for their 
own people, let alone caring for others 
Hospitalization is a social service, and 
white people are not inclined to min- 
ister to us in a social manner. In fact, 
they do not care to serve us in any 
of their social institutions. They do 
not care to serve us in their hospitals, 
in their hotels, in their restaurants, or 
in any of their social institutions, and 
them. We cannot 
cannot 


we cannot make 
change them overnight; we 
make them over. We should begin to 
create and maintain social 
institutions, and render services to our 
people, which is our bounden duty. 
Another trouble is that our group 
is becoming more and more intelli- 
gent day by day, and we are needing 
openings, opportunities for advance- 
is our 


our own 


ment, which do not exist. It 
duty to create them. For instance, dur- 
ing the past year the high schools, 
colleges and universities of this coun- 
try graduated 600,000 youngsters, all 
of whom are out seeking jobs. Sixty 
thousand of these youngsters are Ne- 


The MODERN HOSPITAL 





groes, and they all have to knock at 
the white man’s door for openings. 
This is too great a burden on him. We 
should have some doors of our own on 
which our youngsters can knock for 
not only ovr youngsters, for 
have been 


openings 
I believe thar, 
knocking on other people's doors all 
have 


while we 


these years, we should some 


doors, which all youngsters 


might knock. 


too, on 


START BY WANTING A CHANGE 
What 


rests, 


Now you ask me 
solution?” The solution 
all, in a desire for improvement 


is your 
first of 
We 
cannot bring about a change unless we 
are willing for it. Are we willing and 
are we ready for the improvement of 
our condition? If we are, we have a 
plan that has taken us years to de- 
velop; a plan that the nation’s leaders 
of both races have endorsed; a plan 
that can bring about a great change 
in our social and economic life, which 
may be brought about so easily and 
so simply and so painlessly that we 
shall not even realize that we are do- 
ing it. All that is required to make 
this plan work, and work quickly and 
miraculously, is a little cooperation on 
the part of all of us 

Let me say to begin with that this 
is not a plan for any local community, 
or rather, that it is not a plan that 
can be carried out in any local com- 
munity by itself. There is not a com 
munity in the United States of Arher- 
ica where there are 10,000 or more of 
us—not even in Washington, where 
we possess capita wealth 
than in any other community in the 


more per 


United States—that we can establish 
and maintain a modern hospital. We 
have got to do it together—15,000,000 
strong. It is a people's movement. It 
is a Mass Movement, a movement that 
embraces all of us, and it is only as 
we come together and work together 
like the fingers of the hand that we 
are going to be able to make this plan 
work 

This is the plan. We are asking 
every Negro in the United States 
15,000,000 beginning in 
Washingion, to join the movement 
which we have created, known as Na- 
tional Hospital Foundation, Inc., and 
pay a membership fee of an average of 
$1 a year. We have four types of 
membership: a one-year membership 
for $1; a five-year membership for 
$5; a 10 year membership for $10; 
and a life membership for $50. But 
we are stressing the one-year member- 


strong 
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ship, because we want to put it within 
the reach of everyone. These mem- 
berships are to be collected through 
our churches under the direction of 
our ministers, who are our recognized 
leaders, each of whom is being asked 
to be the captain of his own congrega- 
tion and a joint leader of the move- 
ment in his church and community. 

It is the aim of the foundation to 
establish the first $4,000,000, 200 
bed interracial hospital and nurses’ 
home here in the nation’s capital 
an acute need, as of 

additional hospital 
Toward 


there is 
for 1900 
beds for group 
amount there is a bill before the Con- 
gress (H.R. 1209), introduced by the 
Hon. John L. McMillan, chairman of 
the District of Columbia committee, 
to get us a grant of $2,000,000, and 
toward which a wealthy local lawyer, 
Rudolph B. Behrend, has donated an 


where 
now, 


our this 


excellent site which is worth $250,000 
to us, on East Capitol Street and Texas 
Avenue, on which to erect this pro- 
posed hospital. 

Now, we are to raise $2,000,000, 
and the federal grant of $2,000,000 
will be made after we have raised our 
$2,000,000. So now it is up to us! Do 
we want to see a first-class, 200 bed 
hospital, second-to-none in the coun- 
try, established in Washington, to be 
owned and controlled by us in which 
we shall demonstrate the practice of 
democracy and Christianity? Do we 
want to experience the thrill of hav- 
ing a hospital of our own, in which 
our people will always find welcome, 
and where the most modern service 
can be rendered to the sick? If we do, 
then it is up to us to take hold of this 
simple plan and put it over the top in 
a big way and in the shortest time 
possible. 


NOT NEGRO HOSPITALS—BUT HOSPITALS 


HERE are some people who hold 
the mistaken idea that because the 
National Hospital Foundation, Inc., is 
a movement sponsored by the Negro 
people, it is therefore going to estab- 
lish Negro hospitals. The foundation 
does not intend to do any such thing; 
it is going to establish hospitals, pe- 
riod 
The National Hospital Foundation, 
Inc., aims to assist in providing the 
Negroes’ proportionate share of the 
hospital beds needed to meet the 
health requirements of the communi- 
ties they large 
segment of the population, as they do 
in New York, Chicago, Philadelphia, 
Detroit, Washington, Los Angeles, San 
Francisco, Baltimore, and St. Louis, 
where the Negro population ranges 
from 200,000 to 800,000, and not 
only where the hospitalization of such 


where compose a 


a large minority group is a burden on 
the voluntary hospitals of these com- 
munities, but also where lack of ade- 
quate hospitalization is reflected in the 
lowering of the health standards of 
the communities. 

The hospitals of the foundation will 
be integrated with the other volun- 
tary hospitals of the communities 
where they are established and will 
serve all the people, regardless of race, 
creed, caste or color. Their staffs will 
be open to every physician in the com- 


munity who is a graduate of an ac- 
credited medical school and who is a 
member in good standing in the local 
medical society. 

The National Hospital Foundation, 
Inc., aims to redeem the Negro people 
from the embarrassing situation of 
having to depend almost wholly on 
others for hospitalization, and from 
having to be transferred from the 
hands of their own Negro physicians 
to other physicians, because their Ne- 
gro physicians cannot follow them 
into hospitals where they have no 
staff membership. And it aims to re- 
deem the Negro physicians, too, from 
the embarrassing and humiliating ex- 
perience of having to surrender their 
private patients to other physicians, 
when they need hospitalization, not 
because they are incapable of minister- 
ing to them, but because they are 
denied the privilege of ministering to 
them in hospitals. 

The foundation, however, is not 
complaining about this existing prob- 
lem; it is as natural a situation as it 
can be, human nature being what it 
is. Rather, we are seizing an oppor- 
tunity to provide the Negroes’ pro- 
portionate share of the hospital 
beds needed to meet the requirements 
of the communities where they com- 
pose a large segment of the popula- 
tion—AMOs H. CARNEGIE. 








NEGROES IN MEDICINE: 


Practices and Attitudes in Southern Hospitals 


HAT is the lot of the Southern 

Negro who needs hospital treat- 
ment? What are the attitudes of that 
region's hospital administrators toward 
racial problems as they affect medical 
care?’ 

In an effort to gain at least a partial 
answer to these questions, the Southern 
Conference Educational Fund recently 
polled the administrators of the 2414 
institutions which the American Hos- 
pital Association Directory lists for 
18 Southern and border states and the 
District of Columbia 

They were asked (1) if Negroes 
were admitted to their hospitals as 
patients and as doctors, (2) what 
distribution of beds was made between 
white and Negro patients; (4) what 
racial policy did they think best served 


the health needs of their communities 


SEGREGATION WIDESPREAD 

Usable replies were received from 
711 a return of 29.2 per 
cent could be ex- 


institutions 
The 

reflected widespread segrega- 
And the statistics they 


ballots as 
pected 
t10n practices 
afforded point out some of the ironies 
and inequities segregation entails 
For example, 584 of these hospitals 
(82 per cent) admit Negroes as pa- 
tients. But, of a grand total of 102,- 
969 beds in 676 institutions (35 fed- 
eral and specialized establishments 
were exempted from this calculation ), 
only 33,451 beds (32.4 per cent) are 
available to Negroes 
It is unrealistic to argue that this 
32.4 per cent allotted Negroes closely 
follows census figures for the region 
should suffice. Illness 


and therefore 


and accident obey no such norm 


Furthermore, the Negro's generally 


depressed economic status tends to 
increase his need for hospitalization 
than 


Yet 406 hospitals—with more 


two-thirds of the space for Negroes 
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admit them on a strictly segregated, 
quota basis. There is a Negro ward, 
once it is filled, no more are 
admitted no matter vacant the 
white sectors of the hospital may be. 

In addition to this artificially erected 
barrier, it should also be noted that 
in several states, Louisiana and South 
Carolina particularly, Negro hospital 
space is concentrated in one or two 
large institutions. The inconvenience 
and health hazards suffered by persons 
living in distant areas can be imagined 

About the brightest part of the 
picture is the existence in the South 
of 108 hospitals (exclusive of federal 
where 


and 
how 


and all-Negro institutions ) 
color does not determine accessibility 
of care. In 68 of these, neither segre- 
gation nor a quota limit governs use 
of bed space. Forty more practice 
segregation but allot beds according 
to need 

What do the administrators think 
about this state of affairs? 

In a the questionnaire 
asking them what racial policy “best 
serves the health needs of the entire 
community” three alternate plans were 
offered them: Plan A, favoring the 
admission of Negroes without segre- 
gation; Plan B, favoring admission 
with segregation, and Plan C, favor- 


section of 


ing the maintenance of separate hos- 
pitals for Negroes and whites. 

In general, the administrators voted 
for the status quo prevailing at their 
respective institutions. Plan A received 
125 votes (17.6 per cent); Plan B, 
439 (61.7 per cent); Plan C, 76 (10.7 


per cent); 71 (10 per cent) did not 
answer the question, or favored other 
proposals. 

The comments offered by the var- 
ious administrators perhaps may serve 
to “flesh out” these figures. Those in- 
cluded in this article are not to be 
considered necessarily typical but were 
chosen for the attitude expressed or 
condition described 

“I am in favor of no segregation, 
said the administrator of a small hos- 
pital in Kentucky. “From what I have 
seen I think the public as a whole will 
accept it. Hospitals are just afraid to 
start it. 


IT WORKED OUT NICELY 

“Here at our hospital we had our 
first request for admission of a Negro 
woman this year—a veteran awaiting 
a V.A. bed,” the administrator of a 
privately owned hospital in Maryland 
related. “We accepted on a trial basis, 
apprehensive of how the other patients 
would receive her. It worked out 
nicely. We would be willing to try 
it again.” 

From a large religious institution 
in Missouri came this comment: “I 
am confident that the time will come 
when segregation in hospitals will be 
el‘minated. Having separate hospitals 
for each makes this difficult at present 
We shall strive to be Christian in our 
efforts to destroy discrimination. | 
do not believe a divided, segregated 
hospital is our immediate answer to 
the fact that Negroes are now not 
admitted except for emergencies.” 
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‘This is a small hospital for the 
colored only,” said an Alabama admin- 
istrator. “Three other small hospitals 
serve the whites only in this city. How- 
ever, if we really wish to give good 
health service, Plan A is the only one 
Small hospitals are expensive if you 
give good care. A pooling of resources 
would help everyone.” 

We are here to take care of sick 
folks,” said one in Missouri. “The 
color of their skin or eyes makes no 
difference to us, as long as they pay 
their bills—and we don’t really pay 
too much attention to this.” And this 
from Tennessee: “Segregation should 
not be mandatory in case of need. The 
primary purpose of the hospital, to 
relieve pain and suffering due to ill- 
ness or injury, should never be clouded 
nor forgotten.’ 

A number of the administrators ex- 
pressed personal and professional re- 
pugnance to segregation but voted for 
it because they felt their communities 
not “ready” to accept anything else. 
The following comments are typical 
of this group 

‘As an individual I would prefer 
Plan A. However, as our community is 
definitely segregated, Plan B is the 
only possible one at this time.” 

Our community is not yet ready for 
complete integration, but I believe 
that it is coming. We have had a few 
complaints when we have had to place 
Negro and white persons in the same 
room, but so far we have been able to 
serious unpleasantness.” 
border There is 


avoid any 
“This is a 
considerable emotional reaction toward 


State. 


Negroes in same wards as whites. Hos- 
pital authorities prefer nonsegregation 
but do not consider it advisable at the 
present time.” 

Administrators Plan 
B, admission with segregation within 
the hospital, commented as follows 

“There probably would be a laxity 
on the part of the best trained doctors 
to administer in a separate hospital 
for Negroes, therefore I would say 
that they should be in the same hos- 
pital with whites (separated) and re- 


who _ favored 


ceive the same consideration.” 

We operate a separate hospital for 
Negro patients and we are changing 
to. Plan B It will be more eco- 
nomical for us. 

In our size community (20,000) 
we feel that one hospital to service 
white and colored patients is the only 
economical and practical approach to 
patient care.” 

“My community afford 


could not 
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Plan C and certainly would not ac- 
cept Plan A.” 

“Beds for Negroes are arranged as 
needed. . . . Negroes are usually given 
a private room with bath at semi- 
private rates.” 

‘Since racial prejudices are not yet 
adjusted in this section of our state 

it would be best to have the white 
and the colored patients in separate 
rooms, in the same hospital. This 
would preserve the physician's time. 
Otherwise they have to stop 
in two hospitals, which is time con- 


would 


suming.” 

Comments in favor of Plan C (for 
separate hospitals): “It is my opinion 
that segregation is desired by both 
colored and white races. The Com- 
munist party naturally is making an 
effort to create friction among all 
groups. 

“Segregating the Negro and white 
patients is done as well as it can be 
under conditions present (this hos- 
pital is constructed differently from 
the usual) because both races prefer 
it this way.” 

“We expect to open another wing 
for private Negro patients. . . . This 
hospital will be directed and operated 
by an all-Negro staff, provided per- 
sonnel is available—this includes Ne- 


gro physicians.” 
" has a city ordinance that 
no colored person will be allowed to 
spend the night in the city limits. . . . 
As superintendent of this hospital I 
would refuse hospitalization to a Ne- 


gro in an emergency, regardless. This 
problem has never arisen.” 

The problem of hospital care for 
Negroes in one Texas community is a 
purely hypothetical one, for colored 
persons are not allowed in the town. 
“This small town of approximately 
3000 people does not admit Negroes 
to any part of any function of the 
town. Negroes are not even allowed 
to work as laborers, servants or to 
come in with road crews from the rail- 
road, oil rigs, seismograph, and so 
forth. Race prejudice runs very high 
with occasional hostilities. Within 12 
miles of here there are several road 
crews of Negroes who are not allowed 
to use this hospital by demand of 
public opinion.” 

The Negro doctor has an even 
rougher time of it than his patients. 
In many establishments, seemingly, 
the only way he can gain admission is 
to get sick. For only 31 per cent of 
the hospitals stated that Negro doctors 
were granted staff courtesies. Among 
the institutions with no racial bar for 
doctors was one in a deep-South state 
where, according to the administrator: 
“Reputable colored physicians are 
placed on our active medical staff with 
the same rights and privileges as other 
physicians.” 

In Mississippi, one administrator 
stated that he “would be most happy 
to admit Negro doctors but because of 
the existing segregation customs and 
laws we cannot do so as yet.” 

(Continued on Page 140) 








Time and Motion Studies in the 


1 


OR the purpose of this study, it is 
that operating 
accepted terminology 


assumed minor 


rooms (an 
which some surgeons do not consider 
appropriate) are those set aside for 
eye, ear, nose and throat work 

As a preliminary, we have taken 
note of (1) where equipment and ap- 
paratus are stored, (2) how they get 
into use, and (3) the 
shape of the working ensemble. After 
these been cleared up, 


the movement of the staff becomes of 


position for 
matters have 


interest 


FIGURE 1 


OPERATING SUITE 


MINOR OPERATING ROOMS 


FREDERICK E. MARKUS 


Markus & Nocka, Industrial Designers and Engineers, Boston 


One would assume that storage is 


always near the point of use. Fre- 
quently, however, that is far from 
being the case for the simple reason 
that suitable provision tor storage was 
not anticipated at the time of plan- 
ning. Nor is function used as a guide 
to location. Note the excessive travel 
made evident in the 
nurse shuttling back and forth between 


distant points in Figures 1 and 2 


tracing of the 


The entrance doors which are gen 
waste much 


otherwise 


erally 4 feet wide also 


Space in proportion ro an 
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be 


small room 
tered on the 
t foot strip of the room is made use- 
less. Whatever enters tends to col 
lide with the operational setup. It 
would be much better to have these 
doors off center in line with the na 
tural flow of traffic 

ir will also be noted that the shape 
of the operational setup is roughly 
Therefore, the room or 


As a rule, they are cen- 


room. By its swing, a 


triangular 
enclosing walls need not necessarily 
be rectangular. While the examples 
used by way of illustration are rec 
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cangular, other shapes have also been 
used successfully 

Referring again to Figures 1 and 2, 
it is evident that there is a lack of 
concentration for those — essentials 
which enter into the nurse's routine. 
As in most of the cases studied, one 
nurse took care of two simultaneous 
operations under rather handicapped 
circumstances. Thus, on the basis of 
more nearly ideal conditions, it is 
reasonable to assume that one nurse 
might actually serve three operations 
Theoretically, one could visualize such 
an arrangement somewhat on the or- 
der of that shown in Figure 4 

From these studies, the general con- 
clusion that minor operating rooms 
are usually relegated to odd spaces 
was reached. It would seem that their 
shape, size and arrangement are 
largely a matter of chance. Actually, 
not only should their design be on a 
precise functional basis but if there 
are several rooms serving the same 
purpose, they should be exactly alike 

Numerous flow tracings of nursing 
travel were made during preparation, 
procedures and cleanup. Two samples 
are illustrated herewith. In Figure 1 
are two adjacent minor operating 








FIGURE 3 
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FIGURE 2 


rooms with adjoining supply room 
One nurse supervises the two 
rooms simultaneously. In Room A, 
tonsils are in the process of being re- 
moved. Cleanup is in progress in 
Room B. The nurse's travel was traced 
from an arbitrary point until more 
lines would only have confused the il- 
lustration. The reason for each trip 
was also recorded. The excess travel 
speaks for itself. 


2 


In Figure 2, one sees a portion of the 
nursing travel during preparation for 
another tonsil case. These travels 
should be contrasted with the pro- 
posed solution in Figure 3, which is 
based on functional considerations. 


3 

Figure 3 illustrates a single minor 
operating room complete in itself. Note 
the directness with which equipment 
can be positioned. The double triangle 
is the theoretical pattern of a nurse's 
travel and would be comparable with 
that illustrated in Figure 2. 

(Continued on Page 82) 
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Illustrated here is a set of three 


minor operating rooms with work and 


scrub space tied in. Again, note the 
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directness with which equipment 
changes from in and out of use posi- 


tions. In addition to improved flow of 
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with Table 
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equipment and personnel, these solu- 
tions also save space over rooms now 


considered satisfactory 





A Reading Guide for Administrators 


Compiled by 
JOSEPH P. PETERS 


Division of Medical and Hospital Resources 
Public Health Service 
Federal Security Agency 


EOPLI 


who deal with hospital and related 


who work in hospitals or 


problems realize the difficulties of 


keeping informed of _ significant 
ichievements and developments in the 
field 


ing on careers in hospital or medical 


Administrators, trainees embark- 


administration, department heads and 
employes preparing for advancement, 
trustees desirous of obtaining back- 
ground knowledge, planners and others 
seeking information on_ particular 
aspects of hospital and medical care 
are constantly seeking reading material 
to supplement their experiences and 
broaden their perspectives 

A person approaching the maze of 
literature in the hospital and allied fields 
can easily lose himself in the myriad 
technical details and fail to gain any 
insight into the broad trends and prob- 
lems. This is particularly true in the 
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case of those surveying the field for 
the first time. A_ reading program 
should in its early stages be selective, 
for, to use an apt analogy, too much 
fertilizer can kill the plant. To avoid 
these dangers, the accompanying list 
was originally compiled as a suggested 


* guide tor personnel and trainees in 


the various Public Health Service hos- 
pitals and stations. Many able spe- 
cialists and administrators in the 
Bureau of Medical Services of the Pub- 
lic Health Service collaborated in its 
preparation 

This list of books and articles, while 
far from being complete, or representa- 
tive of all points of view, is designed 
as the basis for a long-term reading 
program for people in the hospital 


field 
useful as a reference guide for persons 
wishing to familiarize themselves with 


It is also hoped that it will prove 


specific aspects of hospital problems 
and activities and as a refresher read- 
ing list for those who may wish to 
brush up on subjects in which they 
have had training and experience but 
in which they are somewhat rusty. 

A well designed reading list should 
afford an opportunity for the reader to 
develop a sound philosophy of admin- 
medical to gain 
some understanding of the rdle of hos- 
pitals in’ providing such care, and final- 
ly, to develop insights into the specific 
role played by each operating depart- 
ment or activity within the hospital in 


istration and care, 


attaining the basic goals of the hos- 

pital. At the same time, it should be 

comprehensive enough to permit the 
(Continued on Page 142) 
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How to Buy INSURANCE for the hospital 


2. HOW MUCH COVERAGE—WHAT IS THE COST? 


RICHARD C. SLEEPER and DWIGHT W. SLEEPER 


O' SPECIAL importance to the 
hospital administrator or business 
manager is the cost of the insurance 
necessary to protect the financial in- 


tegrity of his institution. In these 
days, when hospitals are caught be- 
tween rising costs and public criticism 
of the high cost of hospital care, it is 
natural for them to wish that the cost 
of insurance (sometimes considered a 
necessary evil”) could be minimized. 
It has been our experience, however, 
that few hospital managements realize 
to what extent they can control these 
costs 

Inasmuch as the burden of analyzing 
them and of providing the supervision 
necessary for this control in most cases 
falls on the administrator or his busi- 
ness office, it is principally to him 
that this discussion is directed 


THREE BASES FOR COSTS 


The 
gram of insurance is largely dependent 


cost of maintaining any pro- 
on 

1. Kinds of insurance purchased 

2. How much of each is purchased 

3. What rates are paid 

The kinds of insurance to be pur- 
chased must be the decision of each 
individual administrator or business 
officer. No set program will be correct 
for every hospital, because there are so 
many variables, such as the attitude of 
the board of directors, the financial 
resources, the investment, the hazards, 
and so on for each hospital. 

Some hospital boards are quite “in- 
surance conscious” and wish to insure 
against almost everything that can 


happen, while others are willing to 
This is the second article in a series on 


How to Buy Insurance for Hospitals.” 
The first article appeared in the July issue 
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Insurance Buyers’ 


Council, 


assume the unimportant losses, such 
as plate glass breakage, burglary and 
Kold-ups, damage by springler leakage, 
but want to be indemnified for all 
losses in excess of $5000, or $10,000, 
or maybe $25,000. 

One question which many persons 
think it prudent to ask is: What risks 
do most corporate and institutional 
managements customarily insure, feel- 
ing that they could properly be criti- 
cized if they fail to provide coverage. 
Such a program will usually include: 

1. Insurance against destruction of 
buildings and contents by fire, wind- 
and the  supple- 


storm, explosion 


mental perils. 
2. Legal liability for 
such as workmen’s compensation, gen- 
eral and automobile liability. 
3. Explosion of boilers and other 


accidents, 


pressure containers. 

i. Loss through dishonesty of em- 
ployes. 

In addition to these, there are cer- 
tain risks peculiar to hospitals which 
may well be insured, such as (1) mal- 
practice liability, with particular re- 
lation to negligence of nurses and 
other employes, dispensing and com- 
pounding of drugs and so on; (2) loss 
of radium needles and similar losses. 

Finally, there are optional coverages 
of many sorts, in particular, insurance 
against loss of earnings by reason of 
property damage; loss of money by 
burglary of safes, robbery of custo- 
dian, either in the office, or outside 
the premises; loss of property held for 
account of patients. 

A hospital is like other business en- 
terprises in that it owns property, 
buys and consumes supplies, and sells 
its services (and some of its merchan- 
dise) to the public; it employs help; 


Field Engineer and Chief Consultant, Respectively 
Harwich Port, Mass. 


it occasionally undertakes building 
construction, and it is exposed to 
property loss and accidents. 

The hospital is peculiar in that it 
invites the public to come into its 
premises for healing and also invites 
the public to visit its patients. By its 
very nature it promises the best of care 
and complete safety, while dealing 
with all the vagaries and types of 
human beings—sick and well, honest 
and dishonest, rich and poor. 


THE BOARD MUST DECIDE 

Finally, with the exception of the 
privately owned institutions, the hos- 
pital is dependent for support and de- 
velopment on gifts and bequests from 
the public, as well as on the fees of its 
patients; therefore, the interest of the 
public must be safeguarded by what 
the board of directors must decide is 
proper and adequate insurance, or else 
it may be held guilty of misfeasance, 
malfeasance, or nonfeasance. 

In general, the amount of insurance 
contracted for against loss of property 
will be determined by the value of 
buildings and contents. The amount 
of earnings insurance will depend 
upon the annual amount of net profits, 
if any, and of the expenses which must 
be paid even if the earnings are sus- 
pended. As to the proper amount for 
investment properties, this will de- 
pend upon rentals. Workmen’s com- 
pensation insurance must cover all 
employes of whatever nature. Liabil- 
ity and property damage insurance is 
bought in variable limits. Each must 
be considered according to its scope. 

Buildings and equipment are com- 
monly insured, and losses are paid, 
on the basis of current new cost Jess 
incurred depreciation. The hospital 
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management will have to pay for re 
pairs and replacements on the basis of 
current neu cost, and so will have to 
pay from its own funds whatever is 
deducted for depreciation, which may 
be anywhere from 1 per cent to pos- 
sibly 50 per cent of new cost, depend- 
ing upon the age, state of repair, and 
useful life of the items 

Insurance companies usually insist 
that the amount of insurance shall be 
at least 80 per cent of the depreciated 
value, or sometimes 90 per cent, but 
are willing to make some discount of 
rate if the insured will agree to keep 
the amount up to 100 per cent. Under 
rare conditions they will accept the 


risk 


co-insurance 


with no stated percentage, or 


requirement, but will 


then raise the rate so as to make it 
of slight advantage to insure for less 
normal 


than the requirement 


FULL REPLACEMENT COST 


It is possible to buy the building 


and/or the fixtures’ insurance on the 
basis of full replacement cost with no 
deduction for depreciation. In such a 
case the total insurance should equal 
100 per cent of what it will cost at 
current prices to duplicate the prop- 
This has the advantage of 


Cc rty new 


eliminating any drain on operating 
surplus, or requiring some extraordi- 
nary fund raising campaign, to cover 
some deduction from the loss because 


While this will in- 


insurance 


ot depreciation 


crease the expense, the 


amount of increase will seldom exceed 
the amount of depreciation which will 
be deducted on some small loss 

The next article in this series will 


discuss how to determine property 


values and depreciation, and explain 


the co-insurance clause and its ap- 


plication to loss adjustments. A later 


article will discuss at greater length 


the meaning of “limits” in liability 


policies and what limits should be 


insured 


As for the amount of boiler explo- 
sion insurance to be purchased, this 
should be based on the replacement 


cost of the installation less incurred 


depreciation, plus the amount of dam- 


age which might be caused to adja- 


cent property belonging to the hos- 


pital, plus whatever amount of damage 


the explosion might do to property 


of neighbors. The more that is pur 


chased the lower the rate per $1000 


becomes. The explosive force of a 


steel boiler under excessive internal 


pressure may be tremendous, and 
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damage may run high if the boiler, or 
sterilizer, or pressure cooker is in the 
center of an expensive building or ‘has 
other buildings close by. 

Dishonesty losses of relatively small 
amounts occur frequently, but catas- 
trophe losses may be suffered if some 
trusted employe has been stealing for 
a long time, or more quickly where 
two or more employes are covering 
up for one another, or where some of- 
ficial goes wrong. A_ blanket bond 
covering every employe in a limit of 
$2500, or $5000, is not too costly, 
and it will usually be cheaper to buy 
a $25,000 or a $50,000 blanket bond 
buy 


amounts for various employes 


than to attempt to varying 

The premium or cost of each policy 
will be based on a rate per $100 of in- 
surance, or per $100 of wages, or in 
some cases on the area and frontagé 
These rates are established by bureaus, 
usually under the supervision or with 
the approval of the state insurance 
commissioner. Sometimes the deter- 
mination of the rate for policies will 
be simple, and sometimes complicated, 
but always they will be dependent 
upon the accumulated loss experience 
for classes of construction, protection, 
and so on, and by types of occupancy; 
often, rates will be based on particu 


lar conditions and particular losses 


DOES HAVE CONTROL 


The insurance buyer usually feels 
that he has no control over the rates 
he is charged, but actually he does 
have, or can have, a great deal to do 
with the setting of his rates. For ex- 
ample, the administrator gives an 
order to an agent to write $20,000 of 
fire and extended perils insurance for 
a particular building, or for its con- 
tents. The agent looks up the rates 
in a rate book published by the bureau 
having jurisdiction; here he finds that 
the building rate is 50 cents and the 


contents 75 cents per $100 per year, 
subject to the 80 per cent co-insurance 
condition. 

Where did those rates come from? 
Well, at some time in the past a bu- 
reau inspector examined the property 
and, in accordance with a rather com- 


plex schedule of charges and credits, 


he arrived at these results. Most 
agents do not make any further effort 


look 


in the book,” ignoring the possibility 


to determine the rate than to 


that the rates there given were fixed 
several years previously, and that many 


conditions may have changed. Once 


the rating bureau has published rates, 
it will not refigure the details until 
some agent files a request for a re- 
rating 

However, if the agent or the as- 
sured asks for the detail of the rate 
make-up, it will be readily furnished 
by the bureau, and usually an inspec- 
tor will explain how defects can be 
corrected and what reductions will be 
granted Often, 
high penalties are included for "faults 


therefor relatively 
of management,” such as lack of neces 


sary covered metal trash _ barrels, 
broken windows, and unsafe smoking, 
tor the the in- 


purpose of pressing 


sured to make the necessary correc- 
tions, but if the agent does not learn 
of these defects having been remedied 
information to the 


and convey the 


buyer, these charges may be levied 


for years 


NEVER CHANGED THE RATES 


In a recent tact finding survey tor a 
new hospital client, it was found that 
the rates being charged in the current 
fire policies were promulgated 15 years 
previously and had _ never been 
changed, whereas the proper number 
of fire extinguishers had been installed 
in the meantime 


therefore, entitled to a 5 per cent re 


The hospital was 


duction of the building and contents 


fire cost, which was im- 


mediately obtained 
the hospital rating schedule had been 


insurance 
Four years earlier 


revised, and had a rerating been re 
quested a 25 per cent reduction would 
have been allowed; but since the poli- 
cies had been written for a term of 
five years, the agent had ignored the 
matter. 

In another case it was found that a 
client had been paying a charge of 
$1 per $1000 on the building and 
contents insurance for the last 10 years 
because when the rates were last pro 
mulgated there were insufficient trash 
This 


deficiency had since been corrected 


cans on the insured’s premises 


It is impossible to go into further 
detail about the rating procedures for 
various other kinds of insurance, but 
an audit of the detail of the hospital's 
rates, and particularly the questioning 
of charges or credits for loss experi- 
ence during recent years, may prove 
highly profitable; also the discovery 
and correction of w rong classifications 
The 


rate schedules 


may be possible point is that 


rates and need to be 
reviewed by a competent person every 


year 
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The business manager should not 
jump to the conclusion that the com- 
panies and their rating bureaus are 
cheats. They are always ready to cor- 
rect rates and to refund premiums 
whenever they find them to be due. 
The faults we have indicated are in 
part those of the agent, and, in part, 
the management's for not requiring 
the agent to show that he has done 
what it has been assumed he will do. 
Unfortunately, however, once the 
agent or the broker has obtained an 
account, he is likely to turn the details 
of renewals and additional orders over 
to his clerks. Many of them will wait 
until the next three-year or five-year 
policy expires before devoting time 
to rate check-ups; and not 20 per cent 
of the agents and brokers could under- 
stand the technicalities of the rating 
schedules if they saw them 

The person responsible for the pur- 
chase of insurance for the hospital has 
a right to see a copy of the schedules 
showing the calculation of the rates 
he is paying, and he should insist on 
having each charge explained to him 
and a thorough study made to deter- 
mine if have been 
made, or could be made, which will 


They should be 


impr yvements 


reduce these rates 


reviewed annually. The agents should 
be required also to advise the buyer 
regarding any general class of reduc- 
tions in rates as they are made, for it 
may be worth while to accept a short- 
rate cancellation of existing policies so 
that they can be rewritten under the 
new rates. Such reductions are being 
granted from time to time as loss ex- 


perience develops 


SUBMIT PLANS TO BUREAU 


Before any major alterations or ad 
ditions to buildings are made, the 
plans for these changes should be 
submitted to the rating bureau with 
the request that it determine what 
effect the changes will have on the in- 
modifica- 


rates, and 


would 


surance suggest 


tions which prevent any pos- 


sible penalties. In several instances 


an addition has been made to a build- 
ing which increased the insurance 
rates because of an excess area charge, 
installation of fire doors on 


area 


when the 


an opening to the new would 
have eliminated this charge. It is often 
better to invest a few more dollars in 
an improvement at the time of con- 
struction than to pay for the lack of 
this improvement year after year in 


higher insurance premiums 
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It is with respect to workmen’s com- 
pensation insurance that we have 
heard it stated oftenest that there is 
nothing anyone can do about the cost, 
‘for after all the rates are set by the 
state and must be followed by all com- 
panies.” This is true, in part, but to 
the extent that the hospital manage- 
ment can prevent or reduce the injury 
of employes and control their costs, 
they can also control the cost of the 
insurance. Experience indicates that 
the number of and their 
severity are in direct relation to the 
emphasis placed on safety by manage- 


accidents 


ment 


FIVE THINGS TO WATCH 

There are five ways in which the 
hospital management can control the 
costs of this type of insurance 

1. By careful selection of employes, 
physical examinations, and training. 

2. By safety programs 
and employe safety committees. 


energetic 


3. By supervision of medical costs 

1. By 
rating forms. 

5. By checking calculation of pay 
roll computation and audit statements 

Oddly enough, hospitals are con- 
sidered poor workmen's compensation 
risks, partly because of the occurence 
among nurses, student 
nurses, and attendants. These and 
other types of accidents can often 
be prevented by a careful selection of 
employes to determine their fitness for 
the duty to which they will be as- 
physical examinations to 


verification of experience 


of hernias 


signed, by 
discover previous physical infirmities 
and tendencies toward certain ail- 
ments, and by careful training of new 
employes in their duties. Hernias are 
not caused so much by lifting as by 
the improper method of lifting 

Safety should be the concern of 
both management and employes. Un- 
less management is willing to be 100 
per cent behind its safety efforts and 
will rigidly enforce its safety regula- 
tions, any safety program will surely 
fail. Management cannot effectively 
carry out a safety program without 
the interest and cooperation of em- 
ployes, and employes will tend to 
resist and resent safety regulations un- 
less they “are aware of the reasons for 
them, and have a part in their formu- 
lation. 

The best 
operation is through safety commit- 


way to obtain‘ this co- 


tees, made up jointly of representa- 
tives of management and employes, 


which will investigate unsafe condi- 
tions and equipment, study the re- 
ports of accidents to determine means 
of preventing further accidents of the 
same sort, and set up safety rules for 
the hospital. Safety engineers of in- 
surance companies are available for 
studies of the causes of accidents and 
their prevention, and will assist in set- 
ting up safety committees and in their 
training. The hospital should welcome 
their suggestions and ask for their 
assistance. 

One of the reasons for the poor 
compensation record of hospitals ap- 
pears to be the higher than normal 
medical costs for the treatment of in- 
jured employes. This is reported to 
be caused by a tendency for doctors 
to make bed patients out of injured 
hospital employes and prolong their 
period of treatment beyond that of 
insurance company clinics or indus- 


trial doctors. 

Since, in the long run, the hospital 
will pay for these excess costs in the 
form of increased insurance premiums, 
the hospital insurance buyer has a de- 


cided interest in investigating such ex- 
cess costs. He probably cannot tell 
any of his doctors how to treat em- 
ployes, but if he suspects that any 
doctor is unnecessarily increasing the 
cost of medical benefits, he certainly 
has valid reasons for making a care- 
ful comparison between the costs of 
medical treatment to his patients and 
the costs normally encountered by in- 
surance companies for treating similar 
injuries. 


DOCTORS DON’T UNDERSTAND 

The insurance companies will be 
glad to cooperate in such a study, for 
they too are interested in keeping 
down the losses. It is probable that 
the overly liberal doctors simply do 
not understand how their actions 
affect the overhead costs of the hos- 
pital and, eventually, the cost of hos- 
pital care to their own patients. Some 
general hospitals have even gone so 
far as to absorb the treatment of in- 
jured employes as a part of their op- 
erating costs, with the provision that 
their workmen's compensation insur- 
ance policy will be written on an “ex- 
medical” basis to exclude medical 
benefits. They will'thereby profit by 
the substantial reduction in insurance 
premium that results 

The rates charged for compensation 
insurance for a hospital whose an- 
nual insurance premium is $300 or 











more are governed by the loss exper- 
ience of that other 
words, the State Workmen's Compen- 
sation Rating Bureau starts with Man- 
ual rates which are applied to every 


institution. In 


hospital within the state, and then 
modifies these Manual rates with 
either a credit or a charge, depending 
on whether the experience of a par- 
ticular hospital is better or worse than 
the expected experience for all hos- 
pitals. This experience is based upon 
a three-year period, not including the 
last policy year 

The usual type of insurance buyer 
has no idea whether his rates are cor- 
rectly calculated or not, and as a rule 
his agent will simply tell him that the 
rates were determined by the bureau 
and that he has no control over them 
sacred 
rates 


Actually, there is nothing 
about the calculation of 


The rating bureau will furnish the 


these 


hospital or its agent a copy of its “Ex- 
perience Rating Form” which will 
show just how the experience modi- 
fication and the adjusted rates are ar- 
rived at 

The careful insurance buyer will ob- 
tain a copy of this form each year, 
obtain an explanation of each item on 
the form, and will check the correct- 
ness of the actual losses paid, the re- 
serves set up by the companies for 
open cases, the earned premiums 
shown for each of the years covered 
by the experience period, and the 
mathematical calculation of the ad- 
justed rates 

The rating bureaus are not infal- 
lible, and mistakes will occasionally be 


found in their arithmetic, or in steno- 


graphic errors, or misplaced decimal 
points which affect the outcome of the 
calculations. There have been in- 
stances in which large reserves have 
been set up by a company for injuries 
and used in the modification of the in- 
surance rates; when, at a later date, 
the injury was found not to be com- 
pensable, the rating bureau was not 
advised of this decision and the rates 
continued to reflect a reserve for a 
claim that was never paid. 

All compensation insurance poli- 
cies require that a deposit premium be 
paid at the inception of the policies, 
based upon an estimate of the annual 
wages paid to employes with the pro 
vision that periodically or at expira- 
tion there shall be an audit of the 
actual pay roll for the period covered 
and an adjustment of the premium 
based upon this audit. The business 
office of the hospital will pass an in- 
voice without verifying the calcula- 
tion of the amounts, and seldom will 
bother to verify the pay roll upon 
which the compensation premium is 
calculated or the figures shown on the 
final audit statements. 

The rules provide that premium will 
not be charged for wages in excess of 
$5200 per year per person, or on bonus 
pay for overtime. Furthermore, it is 
important that only the value of room 
and board actually furnished to doc- 
tors, interns and student nurses (in 
accordance with the agreement between 
the hospital and the company) be 
included in the calculation of the 
earned premium. 

Rates for various liability and crime 
policies are also subject to modification 


ADMINISTRATIVE CAPSULES 


THE DEGREES of Bachelor of Medicine, Master of 


Wi 
Surgery, 


NOW HAVE 


Doctor of Medicine 


and, 


most recently in this country, 


Doctor of Medical Science (as if the doctor of medicine might be some- 


thing else) 


The next degree ought to be Doctor of Social Medicine. 


More and more people are beginning to think that the solution of the 
national and international problems of our time lies in the hands of the 


social physician 


MEDICALLY SPEAKING, age is a cumulative phenomenon—like practical 


€ xperience 


WHAT CAN WE DO about medical care executives and other social work- 
ers who are highly placed and who will not apply a new idea, though it 
may be very valuable, only because it did not originate with them? What 
would happen to surgery if surgeons behaved that way? 


HOSPITAL CARE IS BENEFICIAL when the patient needs the bed. Ir is 


detrimental when the patient does not need the bed 


THE RECONCILIATION between youth and age will be one of the great 


achievements of social medicine. —E 


M. BLUESTONE, M.D 


according to relatively good or bad 
loss experience. It is discretionary with 
the insurance companies whether they 
shall charge the Manual rates or apply 
to the national rating bureaus for “ex- 
perience rating,” and often it is up to 
the agent to request this experience 
rating. While it is true that in most 
cases this experience rating is correctly 
handled, Manual rates are occasionally 
charged, even though the assured would 
qualify for experience rating. 

This may be to the assured’s advan- 
tage if his experience has been poor; 
on the other hand, he is being unduly 
penalized if his experience has been 
good. The only way the buyer can 
check on this is to request an annual 
record of losses paid and premium 
earned. If he finds that the ratio of 
losses to premiums earned is less than 
50 per cent, he should receive a sub- 
stantial reduction from the Manual 
rates. If his loss ratio is above 70 per 
cent he should not be surprised at a 
debit. If it proves that an experience 
credit should be expected and Manual 
rates are being charged, the hospital 
management certainly has valid grounds 
for asking for a satisfactory explana- 
tion of the agent’s failure to obtain 
an experience rating 


COMPANIES OFFER SERVICE 

In the fields of liability and crime 
insurance, many companies offer valu- 
able service through safety engineering 
and crime audits which are designed 
to uncover potential sources of injury 
or loss. Hospitals should take advantage 
of these services as a means of pre- 
venting possible suits and losses and 
ultimately as a means of keeping their 
insurance costs to a minimum. 

It is evident that only the well in- 
formed insurance buyer will be able 
to realize just how much he can con- 
trol insurance. The 
business office that simply accepts its 
insurance policies and pays the pre- 
mium charged will never know whether 
paying premiums or 
whether its costs are at a minimum 
Only a systematic study of each type 
of insurance will determine whether 
proper control is being exercised. The 
person who is responsible for insurance 
for the hospital must either be willing 
to devote a great deal of study to his 


the costs of his 


it IS correct 


insurance coverages and the methods 
of determining their costs, or he will 
do well to turn to the independent 
insurance consultants for this help. 
“Control” is active investigation and 
not passive acceptance 


The MODERN HOSPITAL 





A simplitied system of 


Medical Records for Outpatients 


‘THE traditional attitudes toward 
medical care of ambulant patients 
in outpatient departments of hospitals 
and in various types of clinics have 
undergone radical changes in the past 
few years. Because of this change the 
outpatient clinic of today is being con- 
verted into a modern medical care 
facility rather than a “dispensary” for 
treating minor illnesses or injuries 
An effective outpatient medical care 
program requires careful planning and 
the development of new and _ better 
medical administrative technics, so that 
patients may receive well-rounded 
medical services quickly and with a 
minimum amount of inconvenience. 
Medical and administrative organiza- 
tion in an outpatient facility, therefore, 
is becoming increasingly complex 
The growing pains are less notice- 
able in 
which functions as part of a well-run 
hospital. There, the mechanisms and 
organization already exist in the hos- 
pital; they only need to be extended 
and adapted to include the outpatient 


Activity 


THE PROBLEMS ARE DIFFERENT 


The independent outpatient clinic, 
however, usually must develop ad- 
ministrative methods new to its opera- 
tions and for which there are as yet 
few tested and accepted standards 

An important part of any medical 
care activity is its medical record sys- 
tem. In the evolution of the out- 
patient clinic, more and more medical 
specialization has developed and more 
special diagnostic services have been 
added, but the medical record has not 
always kept pace with the changing 
practice of medicine. It still is not 
uncommon to find individual specialty 
their own card 


information—ad- 


clinics maintaining 


files of case record 
mittedly valuable to the clinic in treat 
ing the patient’s immediate illness but 


of no use to the other clinics which 
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the outpatient department, 


HELEN B. McGUIRE 


Chief, Medical Record Branch 
Division of Hospitals 
U.S. Public Health Service 


also may be treating the patient or 
which may treat him later. Such a 
fragmented and dispersed record sys- 
tem makes it difficult to treat the pa- 
tient as a whole individual. 

Our experiences at the independent 
outpatient clinic operated by the US. 
Public Health Service in Washington, 
D.C., in attempting to correct the in- 
adequacies in the medical records per- 
haps may be helpful to similar clinics 
facing this problem. From observing 
the results we are convinced that a 
simple, well organized, and unified 
record system is an important factor 
in completing the transition from a 
traditional dispensary service to mod- 
ern medical practice in an outpatient 
clinic. 

The clinic provides medical and 
dental care to patients for whom the 
Public Health Service is responsible, 
including coast guard officers and en- 
listed men and their dependents, mer- 
chant seamen, and federal employes 
who are injured at work. In addition, 
the clinic does preemployment and 
other special examinations for federal 
employes in the area. Approximately 
42,000 new patients are seen annually 
in the clinic. The daily visits average 
380, with a total of 96,000 visits per 
The organized special clinics 
internal medicine, 
health, nutrition, 


year. 
and services are 
pediatrics, mental 
dermatology, physical examinations, 
surgery, obstetrics and gynecology, 
ophthalmology and __ otolaryngology, 
dentistry, physical therapy, roentgen- 
ology and clinical laboratory. There 
are also a social service department 
and a pharmacy 

As a first step in planning an ade 
quate record system to meet the needs 


of the clinic, we studied those charac- 
teristics of the case-load, such as fre- 
quency of utilization of clinic services 
of various kinds, which would have 
an impact on the record system. Our 
approach to this problem was to re- 
cord and classify each visit to the clinic 
and to its various services during a 
one-week period. It is recognized 
that data resulting from such a short 
period of observation give only a 
rough index of clinic activity, but, in 
this case, we felt they were adequate 
for our purpose. 


WHAT THE STUDY SHOWED 

Visits were tabulated according to 
type of admission (direct or referred, 
first or revisit), place of admission 
(central admitting office or individual 
clinic), type of beneficiary, number of 
clinics visited, and number of visits 
per patient. The following are the 
significant facts derived from the sta- 
tistical study of the clinic activity dur- 
ing the five-day period of observation: 

1. A total of 1644 patients made 
1940 visits. The average daily number 
of patients seen was 388. 

2. Visits to all clinics totaled 2802 
of which 770, or 27.5 per cent, were 
cleared through the central admitting 
office. An additional 839 (30 per 
cent) of the visits were referrals from 
one clinic to another. In the remain- 
ing 1193 visits (42.5 per cent of all 
visits) the patients went directly to 
the individual clinics. 

3. Of the 1644 patients seen, 68.1 
per cent visited only one clinic during 
the week; 14.8 per cent visited two 
clinics; 15.2 per cent visited three 
clinics, and 1.9 per cent visited four 
or more clinics. 

4. A little more than half of the 
visits were recorded as first visits, al- 
though we recognized that there was 
some inaccuracy in this classification 
because we could not be sure of find 
ing all earlier records 
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The admitting clerk types the necessary information on the face sheet. 


This information provided a_back- 
ground against which to examine the 
This included 

initiation oft 


total record system 


idmission procedures 


records; types of entries made; 
methods of filing; utilization and avail 
ibility of records for revisits, for pre 
paring reports and abstracts and for 
statistics; methods of transporting 
records, and the organization and staff 


ing required for these functions. 


RECORDS WERE DUPLICATED 


In addition to the statistical find- 
ings, the study group made a number 
of significant observations concerning 
system Ad- 


mission of patients was carried on in 


operation of the record 
i number of locations, including a 
central admitting office, the internal 
medicine clinic, and the dental clinic 
Because statistical reports of patient 
activity were derived solely from the 
clinical record cards, frequently dupli- 
cated in the various clinics, it obvious 
ly was impossible to obtain accurate 
information concerning the actual 
number of individuals using the total 
services of the clinic 


The 


and frequently 


records were often inaccessible 
Unfiled 
stacks of loose sheets, such as reports 


of x-rays and 


incomplete 


lab« ratory tests, con- 


tributed to the incompleteness of 


records There was little incentive 


for the medical staff to create good 
records, partly because they were kept 
on small, 5 by 8 inch cards, and partly 
there was no that 


because assurance 


the record could be found at the time 


of a later visit. Some records were 
filed alphabetically in annual or bi- 
ennial series in the central record 
room; many were filed separately in 
the various clinics 

There reluctance to 
the records to be filed outside of the 
immediate office, which apparently 
resulted from earlier unhappy experi- 
ences with undependable central _rec- 
ord systems. There was no central 
index of patients and no certainty 
that any record card represented all 
the known information available in 
the clinic concerning a given patient. 
The large number of different files 
in widely separated locations and the 
high incidence of filing errors within 
each file tended to discourage a serious 
effort to find records. It 
often was simpler to start a new rec- 
ord, which also might mean obtaining 
a new history and repeating various 
types of tests and examinations. 

In collaboration with the headquar- 
ters office of the Public Health Service, 
Division of Hospitals, and the medical 
officer in charge of the outpatient 
clinic, we developed a plan for a new 
medical record system. After the plan 
was approved, it took about three 
months to prepare for its installation 
New equipment and supplies were 
purchased, and new record forms were 
developed and printed. Several meet- 
ings were held with medical record 
personnel to provide orientation in the 
new system and procedures and to 


was a permit 


prev 10us 


train employes in new technics 
The system, introduced on Jan. 1, 


1949, had the following important 
features: 

1. Full-sized 8 by 102 inch forms 
were substituted for the 5 by 8 inch 
record cards. 

2. Unit nymbering and filing were 
adopted. A unit number was assigned 
to each patient on his first visit after 
January 1, and all of his records were 
filed in a single folder in such a man- 
ner as to present a chronological story. 
If a patient had records antedating 
January 1949, these were brought to- 
gether and filed in a 5 by 8 inch en- 
velope stapled to the back of the chart. 

3. A master name index of patients 
Small index cards, 
were 


was established 
24 by 3 inches 
space and to permit easy and rapid 
reference to the index file. A phonetic 
system of filing was adopted 

4. Reception and admission of pa- 
tients was’ centralized in one area. The 


used to save 


receptionist’s desk was located close 
to the admitting desks and convenient 
to the master name index file. 

5. A 5 by 8 inch visit card was in- 
troduced to serve both as a statistics 
card and as the authority for treatment 
in individual clinics 


STARTED APPOINTMENT SYSTEM 

6. An appointment system for all 
clinics was introduced to permit a 
more nearly even flow of patients and 
the procurement of clinical records 
prior to the patient's arrival. Pre- 
viously, only a few clinics had oper- 
ated on an appointment basis.’ 

7. A messenger service was estab- 
lished to carry records from the file 
room patients come 
without an appointment, and to pro- 
between 


to clinics when 


vide transportation service 
clinics. 

8. Charge-out cards were employed 
to assist in maintaining current knowl- 
edge of the location of records out of 
file. These cards are 8 by 10 inches 
in size, with a distinctive color for 
each of the principal clinics, thus re- 
ducing to a minimum the necessity 
of writing the name of the clinic to 
which the record is charged. The 
register number and date are entered 
on a charge-out card for each record 
requested, and the card is placed in 
the file in lieu of the chart. 

Inherent in the success of a unified 
record system are the clear delineation 
and assignment of functions and re- 
sponsibilities, and the development of 
staff organization to provide over-all 


Dental, EENT, Mental Health, Physical 
Examinations 
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management and coordination. It was 
agreed that the following activities 
were distinctly medical record func- 
tions or so Closely related as to indi- 
cate the advisability of assignment to 
the medical record department 

1. Central reception and admission 
of patients. This function frequently 
is assigned to the fiscal office because 
of its relationship to the collection of 
fees. However, the of the 
identifying information, including the 
assignment of a unit number, that is 
obtained in the interview 
and recorded on the clinical records 
at that time, is of vital im- 
successful operation 
It has been 


accuracy 


admission 


initiated 


portance to the 
of a unit record system 
our experience, both in this clinic and 
in several of our hospitals, that the 
admission function can best be carried 
out under the supervision of the med- 
ical record department to satisfy both 
clinical and administrative require- 
ments. 

2. Central reception and secretarial 
*rvice 

3. Maintenance of patient name in 
dex 

i. Centralized clinical record filing 

5. Collection of statistical data of 
clinic activity 

6. Abstracting of clinical records 

Stenographic service to individ- 

ual clinics 

8. Transportation of records 


QUALIFIED LIBRARIAN EMPLOYED 


A qualified medical record librarian 
was employed as head of the medical 
record department, with responsibility 
for integrating the medical record sys- 
tem the operation of the 
clinic, for supervising all of the med- 
ical record activities, and for selecting, 
assigning and training personnel in 
the department. 

During the first several weeks after 
the introduction of the record 
system, the problems were multitudi- 
nous a common experience when 
changes are made in procedures that 
In an 


into total 


new 


have long been in practice. 
effort to minimize resistance to change 
and accomplish the transition 
smoothly as possible, regular orienta- 
tion and training meetings were held 
with the employes concerned, which 
covered the broad objectives as well as 
the specific procedures of the new 
record This type of system 
is dependent upon an unimpeded flow 


as 


system 


of records from one area to another, 
requiring speed of operation in every 
phase. Only real teamwork can pre- 
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FIG. 2—OUTPATIENT VISIT CARD 
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Red dot 


bottlenecks and thus contribute 
toward meeting the objective of 
prompt, high quality medical care for 
every patient 

As problems arose, they were dis 
cussed in the group meetings, and all 
of the employes were given an oppor- 
tunity to help in their solution. These 
discussions brought about better un- 
derstanding of mutual problems and 
developed a realization of the impor- 
tance of each individual's rdle in the 
successful operation of the system. We 
felt that group participation con- 
tributed significantly to the solution 
of problems encountered during the 
transition period. 

In order to obtain a clear picture 
of the actual operation of this record 
system, it may be helpful to trace the 
flow of records and describe the pro- 
cedures carried out in relation to them. 

When a patient first visits the clinic, 
the central receptionist, whose desk 
is located close to the entrance, checks 
the patient-name file to be sure he 
has not been registered previously, 
then directs him to an adjacent ad- 
As he gives the neces- 
to the admitting 


vent 


mitting desk. 
sary information 
clerk she types the information directly 
onto a manifold admitting form. This 
set of forms provides, at one typing, 
the face sheet of the chart (Fig. 1), 
a duplicate of the upper half of the 
face sheet from which the name index 
card will be made, and the visit card 
(Fig. 2). (The unit register number 
is preprinted on all three forms to 


_DUTPATIONT visit 


on the visit card indicates clinic to which patient is referred. 


prevent identification errors resulting 
from issuance of duplicate or incor- 
rectly typed numbers. ) 

The face sheet is detached from the 
manifold and is fastened to a chart 
backer with built-in prong fasteners 
Based on the patient's statement con 
cerning his reason for coming to the 
clinic, the clerk determines the special- 
ty clinic to which he should first be 
referred. She stamps a red dot® in 
the appropriate clinic column of the 
visit card and enters the date; gives 
the visit card and chart* to the patient; 
instructs him to give these records 
to the receptionist in the specialty 
clinic, and tells him how to reach the 
clinic. 


HOW REFERRAL SYSTEM WORKS 
Upon his arrival at the chosen clinic 
the receptionist takes the card and 
chart and passes on the chart to the 
doctor. After the patient has been 
treated, the receptionist circles the red 
dot on the visit card to indicate that 
the patient has been seen and that a 
clinic visit may be counted. If the 
physician should refer the patient to 
another clinic, the referral is carried 
out through his ‘clinic receptionist, 
who stamps a red dot on the card on 
the same date line for the clinic to 

( Continued on Page 148) 


This is most conveniently done by using 
the eraser end of a pencil as a rubber stamp. 

*The chart at this point contains nothing 
but identifying entries. This is the only 
time a patient is permitted access to his 
record 
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Small Hospital Forum 


Another Vote for the Hospital Laundry 


I CAN'T think of a single good rea 
son why a small hospital should 
not have its own laundry. In fact, I 
dislike the idea of hospitals having an) 
of their services run on a concession 
basis 

A member of the medical staff 
thoughtfully brings in a basal metabo- 
lism machine, makes sure that the right 
patients are served by it at the right 
time, and collects the revenue from it 
forever after; the entire medical staff 
may chip in and buy other equipment 
on the same basis, and the local drug- 
gist (who, of course, makes a pub- 
licized donation to the hospital each 
sells the hospital most of its 
needed drugs—at prices higher than 
the hospital would have to pay by 
direct purchase from the manufacturers 


year), 


HOSPITAL SHOULD HAVE CONTROL 
As the administrator of a small hos- 
pital, I am against all of these prac- 
I firmly believe that—especially 
the hos- 


cices 
with reference to equipment 
pital should own and control every 
single unit, with authority to direct 
when, where and how long it should 
be used 

During the last war, I visited a 
50 bed hospital which had been de- 
the best architects 


It was beautifully 


signed by one of 


in the business 
planned, but the directors had omitted 
a laundry—leaving the services of that 
department to be performed by a local 
concern at a cost calculated to be 
cheaper than could have been approxi 
mated by the hospital operation 
Shortly after. the hospital opened, 
The 


canceled 


the owner of the laundry died 


new management promptly 


presented at the 
May 


From a paper 


Hospital Assembly 1952 


Chicago 
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the hospital contract, giving notice 
that it would be recast at a price almost 
out of sight. On the day of my visit, 
some of the laundry was being done— 
in the emergency room in a domestic 
machine borrowed from the neighbors 
Following this make-shift operation 
the laundry was hung on the hospital 
lawn to dry. 

Then, belatedly, the hospital powers- 
that-be took notice and started to work 
to get priorities for new laundry con- 
struction and equipment. I have since 
learned that the priorities were re 
ceived—after several months’ delay; 
that a laundry has been built as an 
integral part of the hospital; that an 
adequate supply of clean linens is de- 
livered at the same time each day; that 
the sheets have just enough bleach in 
them—and no more; that the hospital 
is pleased with the reduced laundry 
costs, and last, that the female patients 
in the hospital are limiting themselves 
to complaints about noise in the cor- 
ridors and the infrequent visits of their 
doctors — coupled, sometimes, with 
thoughts that perhaps their husbands 
may be out with “blondes.” 

Early in my career as hospital ad- 
ministrator I learned a great deal about 
laundry work—rnainly because we 
were without a laundry manager for 
almost the entire first year. We had 
a succession of people who tried the 
job. Some didn't like the hospital; 
some didn’t like the hours, and some 
just plain didn’t like to wash. Then 
Mrs. Andersen came along. She had 


lived for a long time in our neighbor- 
hood, and had been a school teacher 
before her marriage. Now, with her 
family almost raised, she had what I 
thought was an eminently proper itch 
to do something. With her as laundry 
manager, my problems were solved. 

We purchased our equipment and 
supplies from reliable concerns whose 
representatives gave Mrs. Andersen 
their expert advice in setting up tech- 
nics, procedures and formulas. This 
meant, in simple language, that she 
learned when, how and how long to 
wash all washable cloth as it became 
soiled. 


SHE DOES A GOOD JOB 

Being given a rather free hand, she 
has taken a terrific interest in doing 
a good job, and has, on occasion, at- 
tended short institutes dealing with 
what is actually a profession. Mrs. 
Andersen attended one of these insti- 
tutes last fall, and later gave a fine 
report of her attendance at a meeting 
of the women’s auxiliary. Every 
woman in the group seemed to have a 
laundry problem, ranging from tattle- 
tale gray shirts, to makes and types 
of washing machines, and Mrs. Ander- 
sen’s answers were all satisfactory and 
confident. 

Paulina Stearns Hospital, Ludington, 
Mich., is located in the industrial area 
of the town, where many of the women 
have seasonal work at the canning fac- 
tories. Some time ago, 15 of these 
women organized a volunteer group 
and received some in-service training 
in the laundry and dietary departments 
This group, known as the Fourth Ward 
Volunteers, agreed to give two hours 
per week to the hospital, and the hos- 
pital agreed to pay them at prevailing 
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rates when they were called for extra 
duty. We thought we had found a new 
approach to volunteer service, but the 
group folded in less than a year. How- 
ever, the reason the group disbanded 
was because seven of its members ac- 
cepted fulltime employment at the 
hospital in various departments. Four 
of them are doing part-time work, 
and the others gave up the work for 
personal reasons. It was one of the 
best recruiting ideas we ever had 

Returning to my immediate subject, 
| definitely feel that there are many 
idvantages in employing women in 
the laundries of small hospitals and | 
say this with all due respect to the 
male gender. Two years ago when pur 
chasing a new washer we chose the 
open end upright model because we 
felt it was more adaptable for women 
workers 

Don't forget the ladies, particularly 
the ones who live in the hospital’s 
been 
raised and households have been run 
‘Mamma” worked at the 
pital laundry. Here the hours are flex 


ible enough for her to work while her 


neighborhood. Families have 


while hos- 


children are in school; she has no 
transportation costs; she has year-round 
employment, and, above all, she has 
been thoroughly sold on the idea over 
the years that she really rates if she 


is working at the hospital 


EVERYTHING HAPPENS TO THEM 
Although draperies are primarily the 
problem of the housekeeping depart- 
ment, they still have to be laundered 
Early in the game, we tried various 
kinds, lengths and materials for drap 
eries. We even went so far off base 
one time as to try nylon ruffled ones. 
But, regardless of all our efforts, we 
found that patients pinned draperies 
together to keep out the light; hung 
them up over lamps and other such 
objects to let in more light, and pinned 
get-well” cards on them. Children, 
who came to visit, enjoyed using the 
In short, they 
every 


draperies for swings. 


were used for almost purpose 
except the purpose intended 

We finally solved the problem by 
hanging only valances 20 inches deep, 
but—following the old decorating rule 
that “if you use something cheap, use 
plenty of it’—we made the valances 
extremely full—4 yards in fact. This 
treatment makes attractive windows, 
especially in the wards which also have 
cubicle curtains. The valances are easy 
to launder and they also are easy on 


the budget, because our local drapery 
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store keeps us supplied with rem- 
nants of their best materials—by peri 
odic donation. 

No article on the subject of hospital 
laundries can be complete without 
some mention of linen control. I wish 
I could offer some advice on the prob- 
lem, or rather its solution, but I can't. 
I can only comfort myself by the 
thought that others have failed to solve 
similar problems. 

Often, when I get tired or dis- 
couraged, I get a big lift by making 
rounds and visiting our patients, be- 
cause I always find some of them who 
tell me that we are doing a good job 


Every now and then, someone even 
tells me that he thinks I'm doing all 
right as an administrator. I try to re- 
member to tell our Mrs. Andersen, for 
these are words easy to say and, to 
those of us who know that they are 
well meant, are forever treasured. 

It is the sick to whose recovery we 
are all dedicated. To them, the clean, 
well-laundered sheets are just as im- 
portant as their treatments and medi- 
cations. They depend upon the laundry, 
as does every department in the hospi- 
tal—the x-ray, the operating room, 
the dietary service, and the housekeep- 
ing department. 


NAME PINS introduce staff to patient 


LYDIA HEWES 


Director of Public Relations, Hartford Hospital, Hartford, Conn. 


NYTHING that adds to patient 

comfort or peace of mind is wor 
thy of consideration by a hospital. It 
has been the common complaint of 
patients that is difficult and often em- 
barrassing not to be able to remember 
the names of all those assisting with 
their care. This has finally lead to the 
general use of name pins at Hartford 
Hospital, Hartford, Conn. 

The first group to wear the identi- 
fication pins was the dietary depart- 
ment. This was four years ago when 
the pins were furnished to all dieti- 
tians and dietitian aides. Next it was 
decided to furnish all student nurses 
with pins along with their uniforms. 


A student and a 
graduate on the 
staff of Hartford 
Hospital display 
the plastic bar 
pins that identify 
them to patients. 


This has proved helpful in teaching 
as well as in bedside nursing. About 
250 students wear these bar pins. 

The idea spread as the patients ex 
pressed their approval and now more 
than 200 graduate nurses have bought 
their own pins, ordering them through 
a member of the nursing service de- 
partment. Other personnel, such as 
trained attendants and student attend- 
ants, also wear them, and the custom 
is spreading to the personnel in the 
doctors’ offices of the adjacent medical 
building. 

Good public relations is involved 
in this courteous way of making it 
easy for the other fellow’s memory. 








Administrators 

Dr. Roger W. DeBusk, director of 
Lancaster General Hospital, Lancaster, 
has been 
appointed director of Samuel Merritt 
Hospital, Oakland, Calif. Dr. DeBusk 
succeed Ellard L. Slack, who has 


\ graduate of the University ot 


Pa., for the last three years, 


will 


retired 


Dr. Donald C. Smelzer Dr. Roger W. DeBusk 


Dr. DeBusk re 
training 
Wis 
consin General Hospital, Madison, un 
Dr. Robin C. Buerki. He 


lor s¢ years as assistant ad 


Oregon medical school, 
administrative 


Mate ot 


ceived his eariy 


is chief resident at the 


der then 
served eral 
ministrator at St. Luke's Hospital, New 
York City, with the late Dr. Claude W. 
Munger. In 1941 he became administra 
tor of the Evanston Hospital at Evanston, 
seven years 


He is a 


Ill.. where he remained for 


before moving to Lancaster. 
member of the council on professional 
American Hospital Asso 


practice of the 


ciation and is a past president of the 
Chicago Hospital Council 

Dr. Donald C. Smelzer of Philadelphia, 
director of the joint hospital development 
program sponsored by the Philadelphia 
Hospital Council, has been appointed to 
succeed Dr. DeBusk as head otf Lancaster 
General Hospital. A past president of 
the American Hospital Association and 
chairman of the association’s council on 
nternational relations, Dr. Smelzer was 
managing director of Germantown Dis 
pensary and Hospital of Philadelphia for 


several years before he took over direc 


tion of the joint development program. 


Earlier, he was for 10 years director of 
the Graduate Hospital of the University 
of Pennsylvania 

Charles H. Sperley has been named 
Central 


administrator of the Oregon 


District Hospital, Redmond, Ore., which 


was scheduled to open July 4 
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About People 


Frank E. Wing 
retired July 1 as 
executive director 
of the New Eng 
Medical Cen 
Mr. 


Wing was appoint 


land 
ter, 3oston. 
ed director of the 


Boston Dispensary Frank E. Wing 
ago, and 


in 1929, when the dispensary became a 


2) 
S2 years 


part of the medical center, he was ap 
pointed director of the latter also. He 
was subsequently director of the Boston 
Floating Hospital and the Joseph H. 
Pratt Diagnostic Hospital (now a 
of the New England Center Hospital), 
the 


part 


all units of medical center, which 
also includes Tufts College medical and 
\ fellow of the 
ican College of Hospital Administrators 
life the 


Hospital Association, he also is a past 


dental schools. Amer 


and a member of American 
president and recently elected honorary 


and life member of the Massachusetts 
Hospital Association. 
James A. Canedy 
has been appointed 
adminis 


Bishop 


assistant 
trator ot 
Clarkson 
Hospital, 
Neb. Mr. Canedy 


recently received his 


Memorial 
Omaha, 


master’s degree in 
5 James A. Canedy 


He 
served his administrative residency at 
Clarkson. 

Edna M. Hayward has resigned as 
administrator of Wesson Maternity Hos 


hospital administra 
tion from Washington University. 


pital, Springfield, Mass., a post she has 
held for the last 
cepted the superintendency of Benjamin 
Stickney Cable Memorial Hospital, 
Ipswich, Mass., effective September 1. 
From 1921 to 1922 she was surgical 


26 years. She has ac 


supervisor of New England Baptist Hos 
pital, Boston, and from 1922 to 1926 
she was superintendent of nurses at 
Boston Lying-In Hospital, Boston. 
Peter Alexander has been named ad 
ministrator of Gibson Community Hos 
pital, Gibson City, Ill.. which will soon 


be in operation. 


Roy Hudenburg, 
secretary of the 
American Hospital 
Association’s coun 
cil on hospital plan 
plant 


ning and 


operation, has re 
signed to accept an 
appointment as as Roy Hudenburg 
sistant administra 
tor in charge of physical plant ot 
Memorial Hospital Association of Ken 
tucky, the hospital division of the United 
Mine Workers Welfare and Retirement 
Fund. The association is planning to 
build 10 hospitals in the mining districts 
of Kentucky, West Virginia and Virginia. 
Mr. Hudenburg has been a member of 
the American Hospital Association stafl 
for nine years; previously, he was in the 
real estate management business in Chi 
cago. As director of the U.M.W. hospital 
building program, he will make his head 
quarters in Washington, D.C. He expects 
to move to his new position October 1. 

James J. 
is the 


Mayer 
newly ap 
pointed administra 
tor ot Somerset 
Community Hospi 
tal, Somerset, Pa., 
succeeding Mrs. 
E. O. Haupt, R.N., 


who has served as 


James J. Mayer 
Mr. 


Mayer, a 1952 graduate of the Univer 


administrator of the 
hospital for the last two years. 


sity of Pittsburgh's course in hospital 
formerly adminis 


the 


administration, was 


trative assistant at Lee Hospital, 
Johnstown, Pa. 

Warner S. Byars has assumed his new 
post as administrator of Graham Hos 
pital, Keokuk, He formerly 
served in the office of the administrator 


at Harper Hospital, Detroit. Mr. Byars 


lowa. 


received his master’s degree in hospital 
administration in June from the School 
of Public Health, Columbia University. 
Martin E. Meier has been named as 
sistant superintendent at Lockport City 
Hospital, Lockport, N.Y. Mr. Meier 
was business manager of the Lutheran 
Sanatorium at Wheat Ridge, Colo. 
(Continued on Page 178) 
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Secondary seal—ba!! 
valve under pressure 
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There are no through holes in the 
New Cutter Saftitabt Stopper 


Here's simplified technic wit! 
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Volunteer Forum 


Conducted by Raymond P. Sloan 


Economic Aspects of Health Care 


N 1952 that 


Americans will use their commu- 
than in any 


we can expect more 


nity hospital facilities 
previous year in history and they will 
receive more and better hospital care 
than ever before. But at the same time 
the cost of this care will rise to an 
all-time high 

These two factors—increased use of 
hospital facilities and higher costs of 
providing services—are going to mean 
that our hospitals this year will pre 
sent a bill to the American people that 
is higher than the nation has ever be 
to pay. It does not follow, 
however, that the American people 


want to reduce this bill by demanding 


fore had 


fewer services or a lower quality of 
But stem the 
economic 
public and the hospitals; from these 


from these facts 


problems confronting the 


care 


facts stem the concern of the public 
with the problem of how to allocate 
money to meet this bill 


INCREASE IS NOT SURPRISING 


Higher total expenditures for hos 
pital services should not be cause for 
costs have been 


Hospital 


an average rate of about | 


surprise 
rising at 
per cent a month for the last 10 years 
This rise in cost accompanied by a 
constant upward trend in utilization 
of hospital services reflects the contin- 
ued development of higher standards 
of care. It reflects, too, the under- 
financing of hospitals at the beginning 
of this period and the steady increase 
during this period in the allocation of 


funds for hospitals which the prepay- 
Condensed from a paper presented at the 


Association of Western Hospitals conven 
Vi 


tion, San Francisco, May 1952 
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from the point of view of the public 


HARRY BECKER 


Associate Director 
Commission on Financing 
of Hospital Care 
Chicago 


ment plans and higher consumer 
incomes have made possible. The gen- 
eral rise in the cost of living has, of 
course, been a significant contributing 
factor 

These higher total expenditures for 
hospital services should not be cause 
for alarm either. The national policy 
of an expanding economy and our tra- 
ditional American drive for continu- 
ously higher standards of living call 
for increasing expenditures by the 
consuming public for all goods and 
services that contribute to individual 
and family well-being. The result of 
this desire for higher standards of liv- 
ing is an increase in the total national 
expenditure for goods, such as hous 
ing, food, clothing, automobiles and 
household labor-saving devices, accom 
panied by rising incomes and produc- 
tivity. Similarly, over an extended 
period of time, consumer spending for 
services, such as hospital and medical 
care, has been increasing—increasing 
at an even faster rate than spending 
for goods. And this, too, is quite gen- 
erally regarded as means to higher 
standards of living. 

The problem which higher stand- 
ards and increased quantity of care, 
increased utilization and new services 
has created for the public and the 
hospital is not basically a problem of 
higher costs. If it were fundamentally 
a problem of costs being too high 
services and thus 


we would reduce 


lower the health bill. But 
the consuming public wants the serv- 
ices now received and has the income 
to pay the bill. The public and the 
health professions are constantly point- 
ing to the need for more services, not 
There is general rec- 


nation s 


fewer services 
ognition of the need for more pre- 
and services of 


earlier in the 


ventive 
treatment 
disease and of comprehensive reha- 
biliration services. These consumer 
wants coupled with continuing in- 
incomes point 


diagnostic 
course of 


creases in consumer 
to higher national expenditures, and 
this inevitably means a greater alloca- 


tion of consumer income to health. 


HOW TO FACILITATE FINANCING 
The problem, rather than being one 
or reducing costs, is one of how to 
facilitate the financing of the increased 
national expenditures necessary to pro 
vide the health services desired by 
This problem of how to 
and adequately 


the public 
finance more easily 
the national bill for health arises be- 
cause the method for financing ex- 
pansion and progress has not been 
as adequately or as extensively devel- 
oped for health services as it has been 
for such items as housing, electrical 
appliances and automobiles 

The effect of a relatively undevel- 
oped method for consumer allocation 
of income to health care is that in- 
creasing hospital and medical costs 
threat to progress in 
improving quantity and quality of 


constitute a 


services—it even threatens the main- 
tenance of existing standards of care 
There can be no solution to the basic 
problem of financing health services 
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Doctor, that was the 
re) 


«sy fastest, cleanest skin 
graft you ever cut ! 


@ That seems to be the universal reaction 
when doctors first experience the speed 
and precision of the Brown Electro-Der- 
matome. This motorized graft cutter pre- 
pares accurate split or full thickness grafts 
up to 3” wide and as fast as 70 square 
inches per minute. It is extremely maneu- 
verable and eliminates use of burden- 


some accessories. Write for information. 


Only the BROWN 
ELECTRO-DERMATOME 
has al/ these features 


® Cutting blade with a speed of 8,000 
strokes per minute 


© Adjustable width grafts 
from 1%” to 3” 


© Thickness from thin split graft to 
full thickness 


® Controlled by foot switch 
® Expendable low cost blades 


® Packed in compact steel carrying case 


Sole Source of Genuine Zimmer Products 


ZIMMER MANUFACTURING CO. 








WARSAW + INDIANA 


LOOK FOR THIS TRADE MARK 
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without looking beyond the immediate 
problem of rising expenditures to find 
the most methods for 


financing more and better health care 


satisfactory 


Strengthening mechanisms for con- 
sumer financing of hospital care is 
the first of two central aspects of the 
problem of hospital costs as they per- 
tain to the public, the hospital and 
the health The 
concerns increased productivity and 
efficiency in use of hospital facilities 


professions second 


and personnel 

When the hospitals and public face 
their common economic problem of 
how the total cost of hospital care is 
to be paid they will have to take into 
account a number of considerations 
The first of these 
hospital care per patient day for the 
will probably 


the same 


is that the cost of 


country as a whole 


continue to rise at about 
years as it has 


If this is sub- 


rate in the next few 
in the past few years 
and there are many 


stantially true 


reasons why it is a reasonable as 
sumption—the daily cost of hospital 
operation, on an average throughout 
the nation, may be as much as 20 per 
cent or more higher in 1954 and 1955 
than it is today. And the monthly 
charge for prepaid hospital care may 


be expected to rise even more 


COSTS MAY CONTINUE UPWARD 


Even though the cost of living 
should level off, or drop somewhat, 
the cost of hospital care may still 
continue upward because the factors 
which influence the costs of hospital 
operation are only partly related to 
the cost of living. Some evidence for 
this is found in the fact that hospital 
last 10 have 


rate 


costs for the 
taster 


years 
than has the 
under- 


risen at a 
cost of living generally—an 
standable occurrence 
Another consideration on which 
future planning of adequate methods 
for financing health services must be 
based is that more people will tend 
services, and with 


to use hospital 


frequency, in the next few 


Our popula 


greater 
years than in the past 
tion is increasing at the rate of about 
1’) per cent a year and our supply 
non 


this 


of hospital beds in voluntary 


profit hospitals at about twice 


rate. With many urban hospitals hav 
ing waiting lists and with physicians 
in many cities without satisfactory 
hospital privileges, this increase in the 
supply of beds will mean distribution 
of more hospital care to the public 


The concept of the place of hospital 


9% 


care in our standard of living has been 
changing markedly for the past half 
century and will continue to change 
The rdle of the hospital is tending to 
expand in the public consciousness 
It is now common practice to turn 
to the hospital as the place for the 
care of acute and critical illnesses, tor 
many chronic and for ex- 
tensive diagnostic procedures. Fur- 
ther development of outpatient serv- 
ices for private patients and for 
diagnostic and rehabilitation services, 
as well as for home care programs 
for selected groups of patients, can 
probably be expected. These services, 
as they are extended and developed, 
total national ex- 


illnesses, 


will increase the 
expenditure for use of hospital facil- 
ities and this in turn means that we 
must develop improved methods for 
allocation of consumer income to fi- 
nance these activities 

Experience has shown that in the 
voluntary prepayment plan concept 
a method of financing exists which 
will permit this expansion within our 
over-all ability to pay. However, 
whether or not the public and the 
hospitals can look to the prepayment 
plans as the basic method of financing 
hospital care depends upon attaining 
a higher degree of hospital, physician 
and public cooperation in making pre- 
payment work than exists today in 
many communities. In fact, without 
such cooperation the present eftective- 
ness of prepayment in meeting hos 
pital costs is jeopardized 

For the last 10 
as a method for increased allocation of 
consumer income to finance hospital 
care has been in the process of becom- 


years prepayment 


ing a matter of social and_ public 
policy. During this time it has also 
become, together with payments from 
tax funds for population 
groups, the primary source of hospital 
income. In 1939 less than 5 per cent 
of the population had any form of 
prepaid care. Today, well over 50 per 
cent of the population has some type 


special 


of prepaid hospital care and a rela- 
tively high per cent of the prepaid 
patient group has reasonably compre- 


hensive protection. Dollar payments 
to hospitals from prepayment plans in 
1940 were negligible in importance as 
a source of income. Today, however, 
many, if not most, hospitals would 
be unable to meet their monthly oper- 
prepayment 


ating expenses if the 


plans were to lose public support 
The prepayment plan is a relatively 
new economic tool for both the public 


and the hospital. It is hardly 15 years 
old—too short a time to introduce 
a new idea, to obtain its widespread 
adoption, and to develop adequate 
understanding of its use by the pub- 
lic, hospitals and the health profession. 
It is also too short a time to gain 
the experience necessary for maximum 
efficiency and most economical use. 
Nevertheless, there has been sufficient 
time to make it clearly evident that 
the American people and the hospitals 
want to use prepayment as the device 
for consumer financing of hospital 
care. The problem of financing hos- 
pital care is in large part one of 
strengthening the voluntary prepay- 
ment plans as an economic instrument 
to meet the needs of the public and 
of the hospital. 


WILL STUDY PROBLEMS 

The recently formed Commission on 
Financing of Hospital Care came to 
this conclusion when problems asso- 
ciated with prepayment were adopted 
as one of the four major areas for 
study. Regional and special confer- 
ence groups held throughout the 
country by the commission earlier this 
year reached the same conclusion, 
when prepayment was listed by all 
groups as a major item of concern 
With the emphasis that is being placed 
on prepayment by the commission's 
half-million dollar, two-year study pro 
gram, a new public and professional 
understanding of prepayment can rea 
sonably be expected to result 

Although experience with prepay- 
ment is limited and of comparatively 
short duration, there is little disagree- 
ment with the conclusion that it has 
already been demonstrated to be the 
most practicable device to use in the 
long-range planning for allocation of 
consumer income to hospital care. 
Prepayment, however, has introduced 
many problems for which solutions 
must be found. No matter what short- 
term answer to these problems may 
be introduced, the effect will not be 
fatal because the prepayment approach 
is sound—the worst that can be said 
is that the wrong answer to present- 
day prepayment problems will mear 
a longer period of experimentation 
and a delay in achieving the poten- 
tialities of prepayment for the public 
and the hospital. However, because 
experimentation is costly and in the 
interim the problem of financing will 
become more acute, every effort should 
be made to avoid wrong answers to 
current problems. (Turn to Page 98.) 


The MODERN HOSPITAL 








Series from a single case of amyloidosis involving the heart (1-4), 
larynx (7), and urinary bladder (8). Color photography dem- 
onstrates not only the results of staining microscopic sections 
(6 and 9) but also the effect of the application of iodine to the 


How easy to follow the case... in color ) 


For cases where the color of tissues is impor- 
tant in diagnosis and exposition, color photography is of out- 
standing value as a recording medium. As in the series above. 
the significance of color is clearly seen in gross specimens and 


photomicrographs—there to view and review. 


SERVING MEDICAL PROGRESS THROUGH PHOTOGRAPHY AND RADIOGRAPHY 
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gN 


color 


question—when it’s in full 


The image is there before you 
just as the eve saw the condition itself, 


What an opportunity color photogra- 


phy like this gives physicians, sur- 
geons, teachers, and students for 


study. review, research, instruction. 


And there’s a Kodak color film for 


every require ment: Kodac hrome I ilm 


For sheet-film cameras 
* ak Ektachrome Film permits 
hrome Duplicates, Prints, 
nts. Kodak Ektacolor 
B. for 


master 


atives, permits 


nsparencies on Kodak 


for miniature and motion-preture cam- 
eras ... Kodak Ektachrome Film and 
Kodak Ektacolor Film, Type B, for 


sheet-film cameras. 


RODACHROME 
TRANSPARENCY 


e 


See Vout photographic dealer .. 
write 


. or 
for further information. 


AINIBWASNWEL 
awounrveos 


For miniature 
cameras 
Kodachrome Film— 
35mm. or Bantam— 
permits Kodachrome 
Duplicates, Prints 


Enlargements 


For motion-picture cameras 

' Film—l6mm. rolls 
permits 
duplicate prints in 


black-and-white or color 


EASTMAN KODAK COMPANY, MEDICAL DIVISION, ROCHESTER 4, N. Y. 
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NEW Disposable Syringe 
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containing Abbocillin'-DC, the 48-hour repository penicillin 


Repository penicillin therapy is both quicker and simpler with ApsBoject, Abbott’s new 

disposable syringe containing ABBocILLin®-DC—600,000 units of penicillin G procaine in 

aqueous suspension. 

With the ABBoJecT syringe, injection can be made in only a few seconds. No cartridges to load 
simply attach needle and you are ready to inject. (See accompanying sketches.) And there 

is no glass breakage problem, because ABBOJECT is made of plastic. 

Phe double concentration and true repository nature of AppociLLtIn-DC afford sustained peni- 

cillin blood levels for more than 48 hours with a single dose—which means single injections at 

18-hour intervals are adequate for treatment of mild to moderately severe infections. 

Higher blood levels, when needed for severe infections, can be obtained with a 24-hour or more fre- 

quent injection schedule. At such intervals, a cumulative effect results which is especially marked 

after the fourth injection. ABBociLLin-DC is now available in the new disposable 


ABBOJECT syringe, which is supplied either with or without a sterile 20-gauge needle. 


1 Remove plastic cap from syringe tip. 


INSTANTLY READY FOR USE 2 Remove blue cover from needle. 





. after these simple steps: 3 Attach needle to syringe. 
4 Remove plastic tubing from needle. 
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Accepting prepayment as the basic 
method for paying the nation’s hos- 
pital bill is imperative if it is to be an 
effective tool for allocation of the na- 
tional product to hospital care. Until 
the head of every family in America 
feels as unprotected without prepaid 
hospital care as the home owner feels 
without fire insurance, or as the mother 
of small children feels when she is 
without a telephone in the house, or 
as the wage earner's family feels with- 
out electric lights and electrical ap- 
pliances, we will not be able to say 
that prepayment has been adopted as 
common practice. Nor will the prob- 
lem of financing hospital care be met 

No other practical mechanism exists 
which can be employed as an_alter- 
native to prepayment for the gainfully 
employed. From the stand- 
Point prepayment has certainly proved 
to be more satisfactory than payment 
of the hospital bill from savings and 
the time of illness 


patient Ss 


current income at 
IT IS A NEW CONCEPT 


Prepayment has, however, intro- 
duced for the public and the hospital 
a new concept of the cost of hospital 
care. Previously, when the patient 
met his hospital bill at the time he 
was ill the amount charged him by the 
hospital was his basis for measurement 
of whether hospital costs seemed to 
him to be too high. Also, before the 
introduction of prepayment as a source 
of reimbursement for half or more 
than half of all patients, philanthropic 
sources covered hospital deficits, and 
could, therefore, 


ability to 


charges to patients 


vary with patient pay to 


a greater extent than is possible today 
Prior to the development of prepay 
ment, hospital administrators and their 
hospital 


boards tended to translate 
operating costs into charges on the 
basis of private patients paying more 
than cost and ward and part-pay pa- 
tients paying less than cost 
Prepayment has introduced methods 
of paying hospitals which more nearly 
cost of providing 


reflect the actual 


services. Today, many patients who 
were part-pay or free patients yester- 
day or, conversely, who chose private 
accommodations, are prepaid patients 
today. Another recent change in the 
pattern of income, though 


not directly related to the introduction 


hospital 


of prepayment, is that payments from 
tax supported agencies have not in- 
creased in proportion to the actual cost 
of providing services, and income from 
charity has been shrinking as a source 


98 


of funds for financing care for the 
free patient 

This situation is well known to the 
hospital administrator and his board, 
although not so well known to the 
public. Less well understood, even by 
the administrator, is the fact that to 
persons with prepaid care the daily 
cost or the cost per admission of pro- 
viding hospital service is not a signif- 
icant basis for measuring hospital 
costs to the public. 

Only a few years ago hospital costs 
were, in the public mind, largely a 
matter of daily room charges and 
charges for “extras.” There is still a 
tendency to think in 
however, the true measurement of the 
consumer's bill for hospital care is 
more and more the monthly cost of 
This means that the cost 


these terms; 


prepayments 
of hospital care has already been trans- 
lated, for about half the total popula- 
tion, into a “group cost.” Another way 
of expressing this is that prepayment 
rates charged the individual or the 
family are the true measurement of 
the cost to the public for hospital care 

as insurance rates go up, the cost of 
hospital care to the consumer goes up 
Since the per diem cost at an individ- 
ual hospital is only one of many sig- 
nificant factors which determine the 
cost of care to the prepaid patient, this 
concept of “group cost,” or monthly 
prepayment cost, means a new orienta- 
tion for the hospital administrator and 
his board in the control and interpre- 
tation of costs to the public—a new 
concept with far reaching implications 
to the changing rdle of the hospital 
administrator in public relations 

The shift of public concern from 
the actual cost of providing hospital 
care at a given hospital to concern 
with the monthly cost of prepayment 
has developed in the past several years. 
In another five to 10 years the public 
can be expected to view hospital costs 
almost entirely in terms of monthly 
cost of prepayment. Today, for exam- 
ple, the worker with prepaid hospital 
care, the cost of which is often shared 
by his employer, is not primarily con- 
cerned with the fact that at a given 
hospital in his community the average 
cost of care has risen in 10 years from 
$10 per day to $25 per day, nor is his 
employer particularly concerned with 
this fact. Rather, they are concerned 
with the increase in monthly cost of 
prepayment which is influenced by 
many factors in addition to the per 
diem cost of hospital care 


Looking ahead 10 years, more or 


less, hospital income will come almost 
entirely from prepayment organiza- 
tions and agencies buying care for 
special groups, such as public assistance 
recipients. In view of the progress 
made by the prepayment plans since 
1939 this is a Conservative assumption 
The length of time required to bring 
90 to 95 per cent of the population 
into prepayment depends almost en- 
tirely on the extent that prepayment 
plans, working in close cooperation 
with hospitals, physicians and the pub- 
lic, are able to meet the particular 
problems of each interested group 
Whether or not the prepayment plans 
achieve their goal in five years or 15 
years 1s important than that 
(1) prepayment is the most effective 
mechanism for allocation of consumer 
income to finance hospital care, and 
(2) that it will work successfully for 
90 to 95 per cent of the population 


less 


RATES WILL HAVE TO RISE 

The obstacle today to more exten- 
sive development of prepayment of 
hospital care is cost. But the term cost 
does not mean that prepayment costs 
too much: in fact, to finance ade- 
quately the scope of services desired 
by the public, prepayment rates will 
have to be increased over a period of 
time, not decreased or even main- 
tained at present levels. The problem 
that cost presents is two-pronged: the 
public must be assured, first, that the 
cost represents real value and, second, 
that every possible step has been taken 
to obtain the most efficient and eco- 
nomical operation not only of the pre- 
payment plan itself but of the hospital 
as well, consistent, of course, with high 
standards of care and adequate levels 
of insurance protection. Just as the 
community hospital is a public service 
agency, the prepayment plan is a pub- 
lic service agency. In this role the pre- 
payment plan must serve the public 
and the hospital equally well and be 
responsive to the needs of both. 

The next step in making prepay- 
ment the primary method for alloca- 
tion of consumer income to hospital 
care is to bring to every household an 
understanding of prepayment and why 
it costs what it does. An increase in 
the monthly cost of prepayment is a 
signal to every hospital trustee, every 
hospital employe, community agency, 
civic group—using every com- 
medium for dissemination of 
information—to inform the public of 


the meaning of prepayment. Rate in- 


and 
munity 


creases should mean an increase in per- 
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daviss-Gock AUFEOMYCIN pxessinc 


An important advance in wound therapy 


\ureomycin Dressing is an entirely new non adherent dressing with antibiotic 

action having the following advantages 

1. Broad-spectrum. It concentrates locally the antibiotic now recognized as 
the most versatile yet discovered with a wider range of activity against 


both Gram-positive and Gram-negative micro-organisms than any other 





remedy. 

Prevents infection. It suppresses growth of many organisms which might 
be present in the wound or later contaminate it. 

\Non-adherent and non-macerating. Minimizes abrasion of healing wounds 
and avoids trapping of moisture conducive to bacterial growth. 

Promotes healing. When infection is controlled healing takes place faster. 


Non-toxic. Reactions to Aureomycin Dressing so far have not been 


obser \ ed 


4 hijo NCW . fre Om von PACKING Por use wherever plain or chemically 


impregnated packing was formerly used. 


Description: 

Aureomycin Dressing is an 8” x 12” gauze dressing 
of close mesh impregnated with 16 Gms. of 2°), aureo 
mycin hydrochloride ointment. 

Aureomycin Packing is double selvage-edge gauze, in 


Surgeons agree on Dey G yo” x 24”, 1” x 36” and 2” x 36” strips. 
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sons covered and broader benefits; not 
a decrease in coverage or a drop in 
benefit standards. As long as increases 
in cost of prepayment mean more and 
better services to the public, econom- 
ically provided, they mean that prepay- 
ment has become more essential for 
every family, regardless of income, and 
has, likewise, become more important 
to the hospital and the entire com- 
munity. 

In an expanding economy and in a 
period of higher prices, progress 
toward improvement in prepayment 
plans and toward more extensive use 


of prepayment as the basic instrument 
for allocation of consumer incomes to 
hospital care, the underlying purpose 
is defeated if benefits are reduced as 
pressure for rate increases accumulate 
To reduce benefits is a regressive step. 

America, with respect to standard 
of living, is geared to progressive in- 
creases, not regression. This thinking 
is applicable to health services just as 
it is applicable to housing and other 
standard-of-living elements. Prepay- 
ment administration must reflect this 
philosophy if it is to be, in the end, 
successful 





poate pase: 
TYGON TUBING 


HAS MANY HOSPITAL USES 











HERE'S SOME OF THEM: 


Blood transfusion units 
Intravenous feeding units 
Intraperitoneal feeding units 
Subcutaneous feeding units 
Drain and wash tubings 
Nasal feeding tubes 
Dental tubing 

Anesthesia tubing 

Oxygen tubing 

Instrument tubing 
Laboratory tubing 


AND, HERE’S WHY: 


TYGON is glass clear 
TYGON is mirror smooth 
TYGON is non-toxic 
TYGON is non-contaminating 
TYGON is fully flexible 
TYGON is non-kinking 
TYGON is non-collapsible 
TYGON is inert 
TYGON is impermeable 
TYGON is non-oxidizing 
TYGON is steam sterilizable 
TYGON is fully approved by 
leading medical authorities 


Te 


Hf) 


Try TYGON TUBING, today! Contact your 
surgical supplier, or write to us for detailed 


information and samples. 


U. S. STONEWARE 


PLASTICS AND SYNTHETICS 


’ 


4 
fh ow 
DIVISION 


, $1000. 


If prepayment benefit standards are 
to be maintained or raised the public 
must know and understand the place 
of the hospital in community and fam- 
ily life and know also why hospital 
costs and costs of prepayment have 
risen faster than the cost of living and 
why they may continue to rise faster. 
The story told the public must not stop 
here. The public must also know that 
one in nine or 10 will be hospitalized 
this year, that the hospital bill in a 
typical industrial area will amount to 
an average of $150, and that in one 
out of 200 cases it will be more than 
Information of this kind, 
coupled with what hospitals and pre- 
payment plans are doing to bring more 
service to the public for each dollar 
spent, will eliminate fear of rate in- 
creases and build public confidence and 
greater participation. 


| MUST CHOOSE OUR DIRECTION 


Rapidly rising costs of prepayment 
have brought us to a fork in the road 
where a decision must be made as to 
the direction we will take from here 
The choice is whether the courage out 
of which prepayment was born only a 
few years ago will again be the moving 
force to drive straight ahead to the 
original goal of making comprehensive 
prepaid hospital care generally acces- 
sible, or whether we take the tempor- 
arily easier route of retreat and regres- 
sion toward lower benefits and fewer 
funds for financing hospital care. The 
first route calls for aggressive and in- 
tensive public education on the reasons 


, prepaid hospital care is an essential 


consumer expenditure, while at the 
same time we give valid assurances that 
just as industry is constantly finding 
operating eth- 
ciency and improving quality, hospitals 
and physicians and prepayment plans 
interest 


ways for increasing 


are working in the public 
toward the same ends in the provision 
of health services. There can be only 
one decision at this fork in the road, 
bur this decision does not lead to an 
easy route 

Belief in the concept that democracy 
exists for the sake of better living will 
furnish the motivation, and the results 
will be the reward. The ultimate de- 
cision to bring prepayment into the 
life of every American, just as the tele 
phone, automobile 
lights are being brought to every home, 


the and electric 
rests with the consumer, but only the 
health and allied groups have the in 
formation and can provide the leader 


ship for this public policy decision 
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constant ‘potential 
x-ray therapy unit 


Optimum Output... Treatment a” 


Continuing pioneering advancements wneguelid in the history of X-Ray, 
Keleket provides the 250 KV Constant Potential! X-Ray Therapy Unit. Ultra- 


modern and complete in every respect, ‘this apparatus is designed 


Ait permits continuous operation 


at the + meni of 250 kilovolts on , ; Botential at 15 milliamperes 





250 KV—I5 MA 
Readings in Free Air at 50 CM Target 
Distance, 10 cm Field 
ADDED FILTER Roentgen Half Value 
mm Units per min loyer 
i) 200 0.55 CU 
O5CU&1AL 105 1.55 CU 
1 CU&TAL 80 2.0 CU 
2 CU&IAL 55 2.8 CU 
INHERENT FILTRATION 4 
X-Ray Tube 2mm AL 
TOTAL INHERENT FILTER 


/ /; LY, ‘ a / iy A a (oil, tube, etc.) 0.25 mm CU 
ou are cordtia Y invilec . “ _ a > 


to visit the KELEKET Exhibit 7 bei pe is 
RELEREF X-RAY CORPORATION 


at the 54th Annual AHA Convention 
Booth Numt 146 ‘ ; KELLEY-KOETT THE OLDEST NAME IN X-RAY 
oth Number 
a ‘ 207-8 W. 4th St., Covington, Ky. 


erchandise Mart, Philadelphia, Pa ‘ 
s Petre. J EXPORT SALES: KELLEY-KOETT INTERNATIONAL CORP. 
September 15 through 18, 1952 al 215 EAST 27TH STREET, NEW YORK 16, N. Y. 
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Medicine and Pharmacy 


Conducted by Robert F. Brown, M.D. 


Ettective control o¢ PHARMACY INVENTORY 


covers every phase from purchase to consumption 


: IS becoming more and more im- 

portant to effect economies in the 
operation of hospitals. Because rising 
costs and the shrinking charity dollar 
necessitate a search for economies that 
will show savings but still not lower 
the standards of patient care, the ad 
ministrator, among other items, must 
not overlook the hospital pharmacy 
inventory and a possible reduction in 
dollar investment in that department 
and others 


Governmental agencies 


have estimated that an inventory of 
$25 per patient bed is sufficient to en 
able the hospital to render adequate 
pharmaceutical service as to quantities 
and varieties.* 

However, this estimate was made 
the introduction of 


and 


before many ex 
endocrines, 


These 


pensive antibiotics 
such as cortisone and ACTH 
drugs have replaced certain items so 
there has been reduction but 


probably it is not comparable in dolla: 


some 


volume 


CAN PREVENT DUPLICATION 
It is as important to control items 
to be added to the pharmacy inventory 
as it is to control the items stocked; 
a hospital formulary is es 
Properly used, the formulary 


therefore 
sential 
can prevent duplication’of pharmaceu- 
ticals, which is the major cause of the 
doilar increase in inventories 
A control plan, to be 
should cover every phase of the trans 
action, from the purchase to consump- 


effective, 


Hospital Pharmacy 
Administrator, Bull 
4:55 (March 


*Hansen, H. S$ 
An Outline for the 
Am. Soc. Hosp. Pharm 
April) 1947 


102 


HANS S. HANSEN 


Administrator, Grant Hospital, Chicago 


tion. To achieve such control, it is 
necessary that each phase, from order 
to inventory, be carried out by using 
certain forms this 
manner, every item controlled can be 
traced at any time. The word “control 
implies supervision as well as different 
individuals’ checking the transactions 
throughout the entire cycle. By this 
means, errors as well as pilfering can 
be avoided. The following presentation 
of the flow of an item through the 
various steps may clarify and possibly 
aid in the installation of such a system 

The pharmacist requisitions the 
item required from the purchasing de- 
partment on a general stores requisi- 
tion form. (The pharmacist, being le- 
gally as well as morally responsible for 
items he dispenses, must have the right 
to complete the specifications.) The 
purchasing agent must not buy phar- 
maceuticals on the basis of price alone; 
to do so would jeopardize the pharma 
cist’s position in the eyes of the medi- 


and records. In 


cal profession 

The second step in the transaction 
originates in the purchasing depart- 
ment. The purchase order is written 
in triplicate; the supplier receives the 
original, the second copy is sent to the 
accounting department, and the third 
to the pharmacy. 

When the item is received, the third 
step is carried out by the storeroom 
clerk, who makes out a receiving form 


This receiving form, in duplicate, ts 
used in checking the invoice when it 
is received. One copy of the form is 
attached to the invoice; the duplicate 
remains in the storeroom for reference 
The invoice is then sent to the phar- 
macy where the item is marked and 
entered on a perpetual inventory form 
This concludes the fourth step in the 


procedure 


SAVE ORIGINAL COPY 

The fifth step involves the account- 
ing department. When the invoice 
arrives here, the purchase order is at- 
tached to it. In the pharmacy, at the 
end of each day, any item dispensed is 
deducted from the total on the per- 
petual inventory form. The pharmacist 
can establish the validity of this trans- 
action by saving the original copy of 
the floor order form on which drugs 
are ordered for patients. 

To complete the cycle, the semian- 
nual or annual inventory should be 
taken by an outside firm which is ex- 
perienced in dealing with pharmaceu- 
ticals. I have always questioned the 
value of a perpetual inventory control 
on all pharmaceuticals when considered 
from the standpoint of cost in man- 
hour time, but in view of the high 
cost of many pharmaceuticals, some 
control should be maintained. The 
items to be brought under control 
should be determined on the basis of 
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a free-flowing 


aqueous repository penicillin 


which does not 


require refrigeration 


klo-Gillii Ag tieots 


crystalline procaine penicillin G 300,000 u/cc. in aqueous suspension. 


Bristol’s free-flowing aqueous suspension 
of penicillin for repository injection 
requires no refrigeration. 


Always ready for instant use, Flo-Cillin 
Aqueous can be stored in the office cabinet, 
on the pharmacy shelf, or carried in the 
physician’s bag for one year with no loss 
of potency or physical change. 


no diluent to add 
outstandingly fluid 
a stable, uniform suspension 





Available in 10 dose 
vials, 1 dose vials, and 
disposable syringe 
packages. 


Bristol 


ABORATORES INC 
SYRACUSE NEW YOR 





GENERAL STORES REQUISITION 
REQUISITION NO 


DATE ORDERED a 

DATE REQUIRED 19 
DEPARTMENT _ aR. WD... = -_ - - - 
. : 7 . ‘ : sins c DO NOT write in ePace ecLow = 2 


ACCOUNT NO OfLivERED price rer AMOUNT ACCOUNT NO 
+ 2 2 + * 





DESCRIPTION OF SUPPLIES 




















en . . - - REQUESTED BY_________ 


NON INVENTORY 
ADDRESS — = - RED REIOD Ci mtnttineen 


'TEM® ONLY 











RECEIVED BY 


Grant Hospital of Chicago Above: First step in the control 
$23.559 GRANT PLACE system is the requisition from 


"“Jaleghone Dtverey 8-6400"" the purchasing department of 

i cla —>iie N° 7143 et abel by the pharma- 

SPSTIOT S tetue taagun ond 00 ob Camernentonen. cist. Center: The purchase order 
oan is written in triplicate; one copy 

et goes to the supplier, the second 

to the accounting department, 
and the third is kept in pharm- 
acy. Below: Floor order form. 


ORDERED FROM 


F.O.8. 


DELIVERY INSTRUCTIONS —Al merchondise must be delivered te the receiving room in court east of corner Lincoln ond Webster Aves. between 8.90 AM 
Setwrdeay 8.30 AM te 1200 We w depormen! 


QUANTITY 


a set unit price. That is, we could 
arbitrarily establish control over all 
items costing, say, $1 per unit or more 
A unit may be defined as one dose or 
a multiple dose dispensed to the pa- 
tient at one time. It would exclude 1 
ounce, 14 pound or 1 pound units of 
drugs or chemicals used in compound- 





ing prescriptions 
While this control plan can be es- 
Admeniatrees Conhaning Agent 
en Fae “tO " aseaaptipsiag aprbe epee tablished by various methods at any 


Sobers Ticket nd Pehing We met eumemany, deli rorins 
eed -— = © ete STORE.COOR OELIVERT AN cheping charger are te be prope’ estes: otherwise specified on 


Be me me a cet a tte cere are te time, it would be simplest to institute 
it at an inventory period. Another 
method would be to take an inventory 
of all items to be controlled; a third, 
which is the least desirable, would be 

to place these items on control as or- 

N° 178361 : N2 178361 dered. This last method would require 
considerable time to institute. 

____ Date : Date a The ever increasing number of phar- 

cranne | CASH RECEIPT ‘m™aceuticals, most of them expensive, 

: GRANT HospiTaL that are being added to the physician's 

Chicago 14, iMinois armamentarium, require that some 
—_ plan such as the one outlined should 
SECEVED the cam of be instituted in all hospital pharmacies 
I do not intend to infer that this is 
the only procedure that could be used, 
but I do insist that some plan of con- 
trol should be devised and put into 

practice 




















Registry No 
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ae 2 gel 
BENADRYL foe dyaghdie flee deasoe/ 


BENADRYL (diphenhydramine hydrochloride, Parke-Davis) gives rapid 
—and sustained — relief to patients distressed by hay fever symptoms. 
By alleviating sneezing, nasal discharge, lacrimation, and itching, this 
outstanding antihistaminic has enabled many thousands of patients to 
pass hay fever seasons in comfort. 





BENADRYL’s reputation stems from its clinical performance. Each year, 
as the pollen count rises, the benefits derived from this effective antihis- 
taminic are further emphasized. BENADRYL Hydrochloride is available 
in a variety of forms — including Kapseals®, 50 mg. each; Capsules, 25 mg. 
each; Elixir, 10 mg. per teaspoonful; and Steri-Vials®, 10 mg. per cc. 
for parenteral therapy. 

.*-* ¢ 
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Modern Antimalarial Therapy 


LS hare N our source of quinine was 

abruptly shut off during the war 
the study of old and new synthetic 
drugs was feverishly redoubled. Syn- 
thetic quinine was never seriously con- 
sidered because of the complexity of 
the structural formula and the almost 
insurmountable obstacle presented by 
the fact that the quinine molecule con- 
tains four carbon 
which in any ordinary synthesis would 
Yet an 


asymmetric atoms 
result in 16 optical isomers 
other deterrent to the synthesis of 
quinine was the discovery early in the 
war that for military purposes atabrine 
(Quinacrine, U.S.P.) is a more effec- 
tive antimalarial drug than is quinine 

Early in the war the chemists and 
pharmacologists were assigned the task 
of carefully and minutely comparing 
the American-made atabrine with the 
The 


drug was identical and was shown by 


product of German manufacture 


the pharmacologists to be no more 
toxic to the experimental animal. In 
this country Shannon, working at Gold- 
water Memorial Hospital, proved by 
means of comparative therapeutic and 
toxic plasma levels of both quinine 
and atabrine that the latter is approxi 
mately four times as effective as qui- 
nine in the treatment of artificially 
induced malaria of the human patient 
or volunteer 

Meanwhile, Brigadier Fairley of the 
Australian Army, working at Cairns, 
Australia, with volunteer human sub- 
jects, showed conclusively that neither 
quinine nor atabrine would act prophy 
lactically against sporozoite-induced 
They showed that for a pe 


minutes 


malaria 
riod of 
after the bite of an infected mosquito 


from one to seven 
the sporozoites circulated in the pe- 
ripheral blood. Thereafter, the blood 
stream was devoid of malarial parasites 
until the seventh to tenth day after the 
this time a mild 


spite 


mosquito’s bite. At 


parasitemia (Trophozoites), in 


106 


of massive and continued doses of 
either quinine or atabrine, occurred 
with both vivax and falciparum strains 
The parasitemia was not sufficient to 
produce clinical symptoms of malaria, 
but the parasitemia was easily demon 
strable by thick smear studies or trans- 
fer to human volunteers 

Subsequent observation of these vol 
unteers disclosed that those infected 
with P. falciparum were cured while 
those infected with P. vivax would 
regularly relapse from four to five 
weeks after the termination of atabrine 
therapy, or from one to two weeks 
after discontinuation of quinine. 

Since the word prophylaxis means 
the prevention of malaria, and whereas 
subclinical malaria routinely occurs in 
spite of atabrine or chloroquin, a bet- 
ter term than prophylaxis for this drug 
effect is suppressive therapy. This term 
is now applied to this phenomenon. 

Fairley also showed that with a dose 
of 100 mgm. (gr. 142) per day of 
atabrine, blood loss, excessive sweating, 
extreme fatigue and multiple inocula- 
tions of sporozoites of both vivax and 
falciparum would not produce clinical 
symptoms of malaria although a mild 
subclinical parasitemia occurred from 
seven to 10 days after the bite of a 
malarial infected mosquito 

Early in the war, research efforts 
were directed toward drugs which 
might be true causal prophylactics by 
a direct lethal action on the sporozoites 
In 1943 the program was changed by 
the capture of some white pills from 
the Germans in the Tunisian cam 


paign in Africa. These were assayed, 


” CH, 
} 
N—C—CHLCH.CHINIC 


CHCH CH.CHLNIC My 


OCH, cH, 


both chemically and pharmacologically, 
and were found to contain a potent 
antimalarial bearing the relationship to 
atabrine shown in the formula. 

A study of new synthetic derivatives 
of this }-aminoquinoline type soon 
disclosed that the compound without 
the methyl group in the 3 position was 
slightly more potent as an antimalarial 
than is sontoquin. This compound has 
been named chloroquin and is now 
available for general use. Chloroquin, 
like sontoquin, is a white powder and 
does not stain the skin yellow. In over 
dosage the drug produces blurring of 
vision, inability to focus the eyes rap- 
idly, occasional bleaching of the hair 
and and rarely, a_ lichen 
planus-like skin lesion 

One of the most marked improve- 
ments, in contrast to atabrine, is the 
lack of gastrointestinal irritation which 
is sufficiently reduced so that a single 
dose of 500 mgm. of chloroquin taken 


pruritus, 


once a week will provide adequate sup- 
pressive therapy against both vivax 
and falciparum malaria 

A clinical estimation by Shannon of 
the antimalarial index after oral dosage 
in man gives the following indices 
is arbi- 


where the effect of 


trarily set at unity; atabrine four times, 


quinine 


sontoquin eight times, and chloroquin 
Thus, 


considered 


12 times as effective as quinine 
the new antimalarials, if 
only on a basis of suppressive therapy, 
are distinctly superior to quinine 

The British workers have also pro- 
duced an effective antimalarial drug 
as a result of their war research. They 
have literally opened the quinoline 
molecule and found a simple chlor- 
phenyl derivative which is apparentiy 
as active and nontoxic for suppressive 
therapy as is chloroquin. It has the 
formula and is 
It compares fa- 


following structural 
known as paludrine 
vorably with chloroquin in both lack 
of toxicity and antimalarial activity 
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Bacterial count per ce. 


2000 


Rapid and prolonged disinfection 


for skin preparation 


for disinfectant hand prep 


Bactine 


BRAND: Reg. U.S. Pat. Off. 





Here is evidence of the powerful and 


prolonged antibacterial action of Bactine 





that has given it an important 
place in the operating room and 


in the physician’s office: 








rapid, prolonged 
disinfection of 
hands with Bactine 
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The Only 


FLEXIBLE DRINKING TUBE 
for HOSPITAL USE 
PAPER BASED— DISPOSABLE 
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WHOLESALE PRICES 
TO HOSPITALS 





UNWRAPPED 
$5 Net per 1,000 
INDIVIDUALLY 
WRAPPED 
$6 Net per 1,000 
5% Discount on 5,000 
10% Discount on 10,000 


Packed 500 to Box. 20 
Boxes to Case of 10,000 


TLS-X4 [- 


VAY ¢ 


CANADIAN DISTRIBUTORS 


INGRAM & BELL Ltd. 
TORONTO 
MONTREAL © WINNIPEG 
CALGARY © VANCOUVER 


(PRICES HIGHER IN 
CANADA) 


FLEX-STRAW 
CORP. 


4300 EUCLID 
CLEVELAND 3, OHIO 








Chemotherapeutic Effect of Antimalarials 





Type of Action: Prophylactic 


Acts on Sporozoite 


Atabrine 
Quinine 


Chlorguanide 
Sulfa Drugs 


Drugs 


Chloroquin 


Suppressive 
Therapy 
Trophozoite 


Transmission 
Prophylactic 
Gametocyte 


Curative 
in Vivax 
Exoerythrocytic 
Form 
Quinine Plus 
Primaquine 
for 14 Days 


Chlorguanide 
Daraprim 


Chiorguanide 





Chlorguanide, U.S.P., or paludrine, 
is of interest as an antimalarial because 
it has some true causal prophylactic 
effect against the wiggling sporozoite 
which the mosquito introduces into 
man’s skin. In the usual suppressive 
therapeutic doses of 100 mgm./day, 
chlorguanide makes the gametocytes of 
human blood uninfective for the mos- 
quito; therefore, trom the standpoint of 
total eradication of malaria, chlorgua- 
nide has greater possibilities than the 
j-aminoquinolines. Furthermore, chlor- 
guanide is cyclicized in the body to 
phenyl-triazine (bi-ring system) which 
is the most potent antimalarial known 
Compounds of this type may suppress 
malaria when given in doses as low as 
5 mgm. per day 

Toward the close of the war the 
armed services and the investigators 
were faced with the problem of what 
to do with the numerous cases of re- 
lapsing vivax malaria which were ac- 
cumulating in veterans’ hospitals and 
in the various prisons where the in- 
mates had volunteered for antimalarial 
research 

Pentaquine Therapy. Records ob- 
tained from the Germans after V-E 
Day disclosed that a definite percentage 
of relapsing vivax malarial cases could 
be cured by combined therapy with 
quinine and plasmoquin, an 8-amino 
substituted quinoline which had hith 
erto been considered too toxic for gen- 
eral use. Accordingly, a new and less 
8-aminoquinoline was synthe- 
plasmoquin 


toxic 
sized. Pentaquine and 


have closely related structural formulas 


N HN ON 

cM, 

CH.C—CH CH CH NICH) / 
(CH ).NCH 


4 4 OCH, 


Plosmoquin Pentoqune 


Because these drugs are likely to 
produce severe gastrointestinal upsets, 
methemoglobinemia, hemolytic anemia, 
hemoglobinuria and even acute yellow 
atrophy of the liver, they can be given 
only to hospitalized patients in small 
doses of 20 to 30 mg. T.LD. for from 
seven to 10 days. At present, quinine 
is also given simultaneously inasmuch 
as the available data show a higher 
percentage of cures with this combina- 
tion therapy. It is known that com- 
bined atabrine therapy increases the 
toxicity of plasmoquin by increasing 
the hemolytic effect on red blood cells. 
The Negro and other dark skinned 
races are more susceptible to this 
hemolytic effect of the 8-aminoquino- 
lines and thus only one-half to three- 
fourths of the usual dose is used in 
Negroes. However, for vivax infec- 
tions this combination is curative and 
therefore, despite the toxic reactions, 
patients with tropical strains of vivax 
must frequently be hospitalized and 
given the treatment to prevent con- 
tinuous relapses 

Primaquine (S.N. 13-272) is the 
latest 8-aminoquinoline to be tested, in 
animals, by Schmidt and, clinically, by 
Alving and his co-workers. It differs 
from plasmoquin only in that the 
aliphatic amine is not substituted 
Clinical testing shows that 22.5 mgm 
of primaquine base with 1.64 Gm. of 
quinine base given daily in six di- 
vided doses for 14 days will cure 100 
per cent of heavily infected patients 
Fifteen mgm. of primaquine base can 
be given safely each day without med- 
ical supervision. If given for 14 days, 
this dose will cure most field infec- 
tions, including vivax malaria acquired 
in Korea 

Pentaquine given with quinine will 
only cure about 70 per cent of heavily 
infected patients and some of these 
patients will have symptoms 
Primaquine thus constitutes a signifi- 


TOXIC 


cant advance in the cure of malaria 

The accompanying table summarizes 
the specific chemotherapeutic effect of 
the various antimalarials —C. C. PFEIF- 
FER, PH.D., M.D 
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response in rheumatic fever 


CF Does cortisone influence the 


heart lesions of rheumatic 


fever? 


¢ . 

ai Early cortisone administra- 
tion suppresses and in some 
cases may even prevent serious 


cardiac damage. 


e What effect does cortisone 
have on acute rheumatic 


fever? 


Often within 24 hours afte 
cortisone therapy, the severely 
ill, toxic patient appears alert 
and comfortable; and within 
one to four days, temperature 
drops to normal, appetite in- 
creases, and. polyarthritis 


subsides. 








ortisone 











available as compressed tablets 
Cortisone Acetate, 25 mg., for oral 
use. Bottles of 20 tablets. 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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COMBINATION 


r Surgical Scrub-up 


A surgical soap does not fulfill its 
function unless it passes this 3-way 
test: It must be EFFICIENT, providing 
maximum germicidal effect.|t must be 
MILD to insure the safety of the sur- 
geon’s hands. It must be ECONOMI- 
CAL to fit easily into your budget. 


SOF TASILK sormus 971 
WITH 6-11 se ; 


meets — and surpasses—all these re- 
quirements. Wash basin and glove 
tests have clearly demonstrated its 
effectiveness. It reduces scrub-up 
time from 10 or 15 minutes to 3 min- 
utes. NOTHING IS MILDER IN USE. 
And its price is so low that it can— 
and is—used throughout many hos- 
pitals, in kitchens, employee's wash 


rooms, etc. 


Send for Informative 
Service Bulletin 


See for yourself the whole story of 
Softasilk Formula 571 with G-ll, 
including test data and bibliogra- 
phy of supporting studies. Send for 
your free copy today. 


The original Softasilk Formula 571, 
without G-Il, is also available. 


The GERSON-STEWART Gre 


CLEVELAND. ONI0 


Causes of Cross-Infection 


i a special article, “Cross-Infection 

in Hospital Wards,” published by 
the Lancet, April 19, 1952, J. W. D 
Goodall, M.D., exposes some of the 
appalling and archaic practices which 
still flourish in many hospital wards, 
and which undoubtedly account for the 
high incidence of cross-infections 
among patients and hospital personnel 

This study is based on data accu- 
mulated over a period of one year from 
13 wards in eight hospitals covering 
5095 patients, 178 nurses, and 45 doc- 
tors. Although the over-all incidence 
of cross-infection for all patient wards 
was 9.9 per cent, the highest rates of 
infection were 21 per cent in a chil- 
dren’s ward, 19 per cent in a neuro- 
surgery ward, 18 per cent in a plastic 
surgery ward, and 15 per cent in a 
The most fre- 
chil- 


thoracic surgery ward 
quent infections contracted in 
dren's wards were the common cold 
and upper respiratory diseases; in ma- 
ternity wards, urinary and puerperal 
infections; among babies, impetigo and 
conjunctivitis, and, in special surgical 
wards, infected wounds, pneumonia 
and respiratory diseases. The depress- 
ing result of these acquired infections 
was an average increase of 21 days of 
additional hospitalization per infected 
patient. In a thoracic ward the esti- 
mated increase was as high as 60 days. 
No data are given as to the time lost 
resulting from infections among nurses 
and doctors 

In an effort to track down the etio- 
logic factors responsible for cross-in- 
fections in hospital wards, Dr. Goodall 
undertook the study of physical lay- 
outs; facilities for bathing, washing, 
sterilizing of instruments; handling of 
food and linens, and housekeeping 
methods. He spent considerable time 
covering 24 wards in 13 hospitals, in- 
cluding the 13 wards where the infec- 
tions were analyzed 

His findings proved that no satis- 
factory technics had been employed to 
prevent cross-infections, and that the 
many published recommendations by 
research, pediatric and health organiza- 
tions had been ignored. He found 
most wards too Crow ded No proper or 
adequate facilities had been provided 


for nurses to wash their hands. No 
instruction was given to the domestic 
help in the rudimentary principles of 
hygiene. Dishes were being washed in 
one sink, with no facilities for steriliza 
tion. Great numbers of coliform bacilli 
and staphylococci were counted in cups 
and on plates, spoons and forks. Drying 
towels were heavily contaminated. 
Most wound dressings were done on 
the open wards instead of in treatment 
rooms—the windows at times open, 
at times closed! Bathrooms and water 
closets mostly opened off the utility 
rooms, and the proportion of tubs and 
toilets to patients was usually inade- 
quate. Utility rooms were badly de- 
signed, clean and dirty work being 
done side by side, and congested with 
medical supplies and apparatus 


DOCTORS DO WEAR MASKS 


Linens were counted, sorted, re- 
counted and sometimes rinsed in the 
utility rooms before being sent to the 
laundry—a dangerous and antiquated 
practice. Floors were dry swept with 
a broom two to three times a day and 
scrubbed once every three months 
Refrigerators for perishable foods, 
such as milk and butter, also were used 
to store penicillin, blood, skin and 
cartilage and pathological specimens 
Disinfectants for thermometers were 
changed once a week, and some every 
fortnight—or when someone remem 
bered. Autoclaves were usually old, 
located in the basement, and operated 
by a porter. In most wards, syringes 
were sterilized in alcohol instead of 
being autoclaved. However, to bright- 
en this dismal picture, it is gratifying 
to learn that doctors used masks on 
while changing 
dressings, doing catheterizations, blood 
saline 


most wards, even 


transfusions and setting up 
drips. 

Dr. Goodall rightly disapproves and 
condemns these practices and recom 
mends the formation of a committee 
in each hospital to initiate changes, 
institute improvements and promote 
educational programs for hospital per- 
sonnel_—S. W. FRIEDMAN, D.DS., as 
sistant director, Montefiore Hospital, 
New York City. 
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Two members of the staff of the Mt. Vernon Hospital, Mt. Vernon, N. Y., 


are shown as their questions are being answered by a professional service 


representative of Ciba. 


To Bring to Your Staff 


Valuable Information 


Here’s a time-saving method by which physicians 
can keep informed on new products from the research 
laboratories of Ciba, as well as new indications for estab- 
lished Ciba specialties and the latest clinical reports on 
these drugs and hormones. Hundreds of hospitals have 
welcomed a one-day educational exhibit provided by 
Ciba. 

Only a relatively few physicians can attend the tech- 
nical exhibits at medical conventions. Ciba makes it 
possible for you to bring such an exhibit to your hospital 
where it may be viewed by the entire staff at their leisure. 

The Mountainside Hospital, Montelair, N. J., is one 
of the hospitals that has accepted this Ciba offer. 
Warren C. Rainier, assistant director, bas reported that 
it is the unanimous opinion of the attending staff and 
evervone else concerned, that displays in his hospital 
have been of definite advantage to the doctors and 


the hospital as a whole. 
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E. Weisberger, Superintendent, Cedars of Lebanon 
Hospital, Los Angeles, Calif., with a Ciba Educational 
Exhibit in a corner of the staff room. 


A well informed professional service representative 
of Ciba is always in attendance at the exhibit to answer 
questions, but no solicitations are made and no orders 
are accepted. There is no disturbance in the efficient 
operation of the hospital and no extra work is involved 


for any member of the hospital staff. 





AN INVITATION TO HOSPITAL DIRECTORS 


You are cordially invited to request a Ciba Eduea- 
tional Exhibit in your hospital. A day convenient for 


you will be arranged if our present schedule permits. 


wis HOSPITAL SALES DIVISION 
Ciba PHARMACEUTICAL PRODUCTS, INC. 
SUMMIT, N.J. 




















Food and Food Service 


Conducted by Mary P. Huddleson 


Food Service in Small Hospitals 


O YOU, as an administrator of 

a small serving 200 
persons or fewer, give serious consid- 
eration to the importance of your 
dietary department? Do realize 
how big a business this department 
represents as shown by the cost of 
to total ex- 


institution 


you 


its Operation in relation 
penditures of the institution? 

Usually the cost of running a dietary 
department is the largest single item 
of expense and represents from one- 
fourth to one-third of the total ex- 
penditures of the institution. Often, 
little is known about this expenditure 
of money 


QUESTIONS TO BE ANSWERED 


Perhaps the only information at 
hand might be that the food cost 
$1500 and $1200 last 
month. Such figures alone won't tell 
why the food bill is more this month 
Nor will they answer such 
Was the increased cost 
‘Was it a 
result of using more expensive foods? 
Was it because the quantities used 


this month 


than last 
questions as 
due to a rise in prices?’ 


per person per day were increased? 
Was it because more people were 
fed? Was the nutritionally 
adequate? 

Do you, as an administrator, give 


food 


serious consideration to the quality of 
the food as it finally reaches the people 
for whom it is intended? Do you 
appreciate the public relations value 
of good food? Does your institution 
have a reputation for good or poor 
meals? If for good meals, how was 
this accomplished? Is it only because 
the person in charge of the dietary 
department is permitted to spend as 
much as she wishes just so the food is 
satisfactory? Are you getting good 
food by paying premium 


you have too many complaints about 


prices? If 
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1. MENU PLANNING 


ROSALIND C. LIFQUIST 


Food Economist 

Bureau of Human Nutrition 
and Home Economics 

U.S. Department of Agriculture 


the food, have you found the causes? 

If you have given serious consid- 
eration to your dietary department, you 
know that it plays an important réle 
in a well run institution. Moreover, 
you are aware that the person in 
charge has a vital and a responsible 
job to do—a job that calls for more 
skills than just being a good cook 
While knowing how to prepare good 
food is a major part of food service, 
it is a big order to expect persons, 
with little or no professional training 
or experience, to be responsible for 
managing the entire dietary service 
without some guidance 

The shortage of dietitians has placed 
many persons without special training 
in such positions. These persons should 
have training and an administrator 
may wonder what to do about it 

In some several small insti- 
tutions employ one dietitian to act as 
a consultant for all, spending some 
Dietitians 


cases, 


time at each institution 
who are living in the community and 
not currently employed often are will- 
ing to work part time. Where these 
services are not available, dietitians 
employed in other local institutions 
sometimes will help out. 

Many states have initiated programs 
to provide guidance to these dietary 
supervisors by employing nutritionists 
who are available upon request to give 
aid. A recent survey made under the 
sponsorship of the community nutri 
tion section of the American Dietetic 
Association* showed that 12 state de 
partments of public health were em 


* Jones, M. C.: Dietary Consultation—a 
Service for Small Institutions. J. Am. Diet. A 
26: 650-53. ( September ) 1950 


JANE HARTMAN 


Food Service Director 
Maryland State Department of Health 
Baltimore 


ploying full-time dietitians to act as 
consultants to small institutions. In 
22 other states, limited services were 
offered. Assistance was given through 
materials prepared for use by dietary 
supervisors. When possible, these 
dietitians and nutritionists visited in- 
stitutions and suggested ways for im- 
proving the management of the food 
service. Often institutes were held at 
which problems were discussed. 

However, in spite of these oppor- 
tunities, there still remain some dietary 
supervisors who are unable to obtain 
any guidance. What can be done to 
help these people? 

The survey previously mentioned 
stated that the greatest number of re- 
quests were for help in planning 
menus. Other requests were for meth- 
ods that can be used to evaluate menus 
for nutritional adequacy, recipes, sug- 
gestions for serving food, aids to bet- 
ter purchasing, and employe training. 

To help these supervisors, as well 
as administrators, a series of four arti- 
cles has been developed that deals 
with some of these major problems. 
This article concerns menu planning 
while those that are to follow will 
discuss food preparation and service, 
nutritional and cost accounting, and 
employe supervision and training 


MENU PLANNING 

Why is menu planning such a 
problem? Meals are constantly recur 
ring events. One meal is hardly served 
before the next is in the offing. Many 
persons must be satisfied, each of 
whom has his own ideas on what con 
Equipment may 
there may be 


stitutes a good meal 


be inadequate and 
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Fisher-Beer Co. 
New York City 


Counter service is growing in popularity among millions of 
people who eat lunches, mid-day snacks or complete meals. 
Such public acceptance is won by speed and efficiency in serv- 
ing foods of highest quality. Naturally, the most popular coun- 
ters and soda fountains serve Sexton foods, because both foods 
and service are styled to their needs. Sexton preserves and 
jellies ... fountain syrups and fruits... are made in Sexton 
Sunshine Kitchens. Carefully guarded recipes and processes 
retain the rich, natural flavor of the fruit. Delivery from the 
many Sexton branches is prompt and dependable. 


CHICAGO, 1952 








a shortage of employes. Frequently 
food purchasing problems arise. Fresh 
produce may not be readily available 
Wholesale markets may be in distant 
cities, mecessitating the purchase of 
some food at retail Limited 
storage space may further complicate 
the management of food 

What can a dietary supervisor do 
to make it easier? Meals are com- 
foods It is 


prices 


supplies. 


binations of individual 
getting suggestions for these individ- 
hard part of 


A good collection of 


ual foods that is the 
menu planning 
recipes will help to provide ideas as 
as directions for carrying them 


The first step in menu planning, 


well 
out 
therefore, is to collection 
of suitable standardized recipes 

Many tested recipes for quantity use 
be 


acquire a 


available free and others may 
In addition, 


are 
obtained at moderate cost 
many state colleges, universities and 
commercial companies have home 
economics departments that develop 
recipes which often are available upon 
request 

How 
recipes?” 
be considered in choosing the recipes 


can select “suitable 


The following points should 


you 


to include in your file 
1. Select for kind of 
food that can be prepared with the 
No matter how 
if it for a 


recipes the 
equipment you have 


good a recipe 1S, calls 
power mixer and gives directions in 
terms of minutes of mixing at a spe- 
cified speed, it will be of no value if 
havent a mixer 

Select simple recipes that do not 


time to prepare 


you 
much 
that is, than is possible 


require too 


more time 


with the number of employes you 
have 


kinds of 


well as 


for the 


liked as 


residents of 


3. Select recipes 


that well 
for 


Plain 


foods are 


suitable the the in 


stitution well cooked and at 


tractively served foods usually are 


more acceptable than too many fancy 
j 


foods 


Foods used in a 


or mixed 
children’s home will 
be somewhat different from those in 
for adults. If 
must serve different age groups, simply 
cooked foods 


i. Accumulate several different rec 


institutions one menu 


are the wisest choice 
ipes for popular dishes, especially main 
loaf 


be served plain, with tomatoes mixed 


dishes. For example, meat can 


in with the meat, with tomato or 


cream of mushroom sauce served with 
it, or with hard-cooked eggs placed 
the loaf is 


in the center before meat 


baked 
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Illustration 1—Method for Estimating Cost of Recipe 


Meot Loof 


100 Portions 


Beef, ground 
Pork, ground 


Onion, chopped 


Bread crumbs, coarse, dry 
Eggs, beaten 


Total cost of recipe 
Cost per portion 


March 1952 prices. 


Portion: 4 ounces 


Cost per Unit Cost 

$10.880 
2.200 
0.005 
0.060 
0.700 
0.425 
0.330 
0.254 


$0.680 per pound 
0.440 per pound 
0.015 per pound 
0.120 per pound 
0.140 per pound 
0.510 per dozen 
0.220 per quart 
0.508 per No. 10 


pounds 
pounds 
cup 
cups 
gallons 


quarts 
quarts 


$14.854 





5. Select recipes that are not too 


expensive. Using current prices, es- 
timate the cost per serving by first 
figuring the total cost of the ingre- 
dients called for in the recipe and then 
dividing this total cost by the number 
of portions that can be obtained from 
the recipe. See Illustration 1 

6. Test the recipe by having the 
cook follow the quantities and direc- 


tions exactly. There should be no 


haphazard adding of extra ingredients 


to “make it better.” It may make it 
worse instead. 

7. Check acceptability of the rec- 
ipe by serving the food first to only 
one group of residents. Is it well 
liked? If not, why not? Is it because it 
is new to them or because the recipe 
is not good? Is it because they prefer 
the food served in another way? For 
example, in one institution when rice 
was served in place of potatoes, two- 
thirds of the rice was thrown away. 
Yet these same residents who refused 
it enjoyed rice and raisin pudding 

8. Serve the amount designated on 
the recipe as the portion size. Check 
the number of portions actually ob- 
tained and compare with the number 
stated 

9. Figure the quantities needed to 
serve all the residents if the food was 
well accepted by the test group. Keep 
the recipe in your working file for 
later use 

10. Check the acceptability of the 
dish again, when served to all the 
residents 

In developing a recipe file, start by 
collecting recipes for main dishes 
Then select those for the other parts 
of the menu—soups, vegetables, salads, 
desserts. Even when the file appears 
complete, add new recipes from time 
to time and discard those no longer 
popular. Then make the file help you 
with your planning 


How can a recipe file help in 
menu planning? A good recipe file 
will provide ideas for foods that rep- 
resent each component of an institu- 
tion’s “meal pattern.” A meal pattern 
is a design indicating the types of 
food that are to be included in each 
meal of the day. Patterns in common 


use in many institutions are similar 


to the following 
Lunch or 
Supper 
Main 
dish 
Vegetable 


Dinner 


Main dish 
Vegetables ( twe 
three 


Breakfast 
Fruit 
Cereal 
Main 
dish 
Bread- 
spread 
Beverage 


or or 
salad in place 
of one 


table ) 


Bread-spread 


or salad 
Bread- vege- 

spread 
Fruit or 

dessert Dessert 
Beverage Beverage 


The chief difference in meal 
terns among institutions is in the num- 


In general, 


pat- 


ber of food items included 


when an institution must operate on 
a low-cost budget, fewer items are 
included and the serving of each is 
somewhat larger than when there is 
more money to spend 

Perhaps the best way to make your 
recipes work for you in menu planning 
is to list them according to their use 
in different meals. Illustration 2 shows 
how to do this 

In this chart, the components of the 
meal pattern become headings for the 
used for each 


columns. A chart is 


meal—dinner, breakfast, lunch or sup- 
per 

The name of each recipe in the file 
is listed under the proper heading 
Other foods that are purchased, “ready- 
kinds of 


breads and cereals, also should be in 


to-serve,’ such as various 
cluded in the proper columns 

To set of 
charts for each foods 
may be included for year-round use, 


have a 
Some 


assure Vv ariety ; 


season 
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To Come out Ahead Today 
ORDER HOBART! 


Check food and kitchen machine installations in the 
most successful kitchen operations that you know. 
You’ll see what we mean. With food prices bumping 
the ceiling—with overhead burden still rising—there’s 
only one way to maintain menu standards. That’s to 
productively increase output and make the most of 
ingredients with Hobart food and kitchen machines. 

Why Hobart? Because, in design, in specifications 
and in every manufacturing detail, Hobart reflects the 
advantage of more than half a century of the food 
industry’s cooperation. We don’t change models every 
year—but every change reflects a new performance 
answer to your newest problem. Our new continuous- 


Tra 
Quality for 
over 50 years 


racking, fully-automatic FT Dishwashers, for instance, 
were produced in answer to your need for lower-cost, 
greater volume, high-standard sanitization. Hobart 
Tenderizers are especially valuable today in combining 
fuller meat utilization with increased taste appeal. 


To facilitate your planning, installation and service, 
we’ve developed, here at Hobart, the most compre- 
hensive line of machines in the entire industry. And 
because of your requests for Hobart quality in many 
capacities and sizes, we’ve developed these machines 
in many models. All have the same guarantee, the 
same nation-wide service, the same quality standards 
for better, longer service. 


Ask your nearby Hobart representation for details, 
specifications, demonstrations and help. You’ll find 
your answer to today’s kitchen problems all made to 
order The Hobart Manufacturing Company, 
Troy, Ohio. 

HOBART PRODUCTS 

GLASSWASHERS MIXERS PEELERS 

FOOD CUTTERS MEAT CHOPPERS 
TENDERIZERS COFFEE MILLS SCALES 


DISHWASHERS 
FOOD SLICERS 
MEAT SAWS 


ve) “oba KT Food Machines 


The World’s Largest Manufacturer of Food, Kitchen and Dishwashing Machines 











others only during one particular sea 
son. If certain foods and dishes are 
not served continuously month after 
month, they generally are welcomed 
when reintroduced 

Use these charts as a reminder when 
is is time to plan your menus. Then 
check off on the charts the foods you 
have used, as shown in Illustration 2 
The next time it will be evident which 
foods are being overworked and will 
bring to mind others that are equally 
acceptable 

Checking the kind and cost of food 
currently on the market is a “must 
and is helpful in menu planning. Get 
on the mailing list of wholesale mar- 
kets for their weekly price list of foods 

Other can come 
from residents and employes. In small 
institutions, it may add interest to 
include one food each day that some- 
If you do this, give 

It may help to 


sources of ideas 


one has requested 

it a little publicity 
show that you are trying to cooperate 
with the residents by serving food that 
is pleasing to their tastes. 

For the important job of planning 
menus, set aside a definite time and a 
definite place. It may even help to 
be hungry! 

Menus should be planned and writ- 
ten down at least a week in advance 
Advance planning permits checking 
nutritional adequacy as 


It helps in plan- 


menus for 
well as for variety 
ning for purchase needs, and certainly 
it helps the cook to plan her work 
more ethciently 

A form that is widely used to write 
down menus is shown in Illustration 3 


Illustration 


Number 
Potatoes of 
Times 


Served 


Number 
Main Dish of 
Times 


Served 


Beef 

Roast 

Swiss steak 

Stuffed flank 
steak 

Meat loaf 

Spanish 


Escalloped .. 

Creamed.. 

av gratin 

Potato 
cakes...... 

Potato 


meat bolls 
Browned beef 

stew 
Corned beef 
Beef potties 
Meat pie 
Liver 


Boiled in 
jackets 
Roast. 


‘This chart is merely a suggested form and is not complete. 


at your institution 


In setting up a week's menus, many 
supervisors prefer to start by selecting 
the main dish for the dinner meals 
They continue by selecting the other 
foods to complete the meals. For ex- 
ample, roast shoulder of pork may be 
chosen for a main dish and, to go 
with it, sweet potatoes, broccoli, rolls, 
butter or margarine, baked apples, and 
a beverage 

Breakfast usually is planned next 
as this meal follows a fairly constant 
pattern 

Lunch or supper is planned _ last. 
This meal should include the kinds of 
foods needed to make the total of the 
day's food nutritionally adequate—to 
make up for any lack in the dinner or 
breakfast menus. While lunch or sup- 
per is often the least interesting meal 
and the most difficult one to plan, 
the job may be simplified by having 
on hand a collection of recipes espe- 
cially selected for this purpose, such 
as casserole dishes which go well at 
this meal 

When choosing foods to go together 
in the meal, follow the usual 
menu planning directions and include 
foods that provide variety in texture, 
flavor and Include a crisp, a 
firm and a soft food to guard against 
meals that are monotonous in texture 


same 


color 


Several highly seasoned foods should 
not be combined in one meal. Serv- 
ing flavorful foods with milder ones, 
a bland food with a relish or sauce 
that is optional, is usually more ac- 
ceptable 
color 


Foods that make attractive 


combinations tend to stimulate the ap- 


DINNER 


Number 
Vegetables of 
Cooked Times 
Served 


Cabbage 
Coleslaw 
Cabbage and 


Carrots 


Cabbage and 

Carrots 
O'Brien.... 
Escalloped.. . 
Timbales..... 


Cabbage, 
carrot and 


Cabbage and 
green 
pepper.... 

Cabbage and 
tomato 


petite. One bright colored food should 
be included in each meal. 

Include a food with staying quality, 
one that gives a satisfied feeling so 
that an individual isn't hungry soon 
after the meal is over. For example, 
a person might be hungry soon after 
a low-protein meal consisting of bouil- 
lon, cabbage and apple salad, a roll 
and tea 

Avoid serving too many 
vegetables or fruit in any one day. 

Try to have only one item in a 
meal that is time consuming to pre- 
pare. Keep other foods in the meal 
simple and easy to prepare. 

Do not have too many foods on the 
same menu that require last minute 
preparation, for example, sautéed liver, 
whipped potatoes, spinach and hot 


canned 


biscuits 

Combine cheaper foods (in recipes 
and meals) with the more expensive 
ones to keep costs from getting out of 
line. When you have one of the more 
expensive cuts of meat, use a less ex- 
pensive vegetable and dessert; use a 
vegetable with a 
Thus, the high 


more 
cheaper cut of meat 
cost of one is often counterbalanced 
by the other, and the general effect is 
ot a special treat Owing to the use of 


expensive 


a single “luxury” item. 

When menus are completed, pic 
ture how the whole meal will look on 
At- 


tractiveness of food, color harmony 


dishes used at the institution 


and contrast have a good effect on 


This, 


incidentally, is an important fact to 


the reaction of people to meals 


keep in mind when you select dishes 


—Suggested Form for Listing Foods Suitable for Dinner Menus 


Number 
Desserts of 
Times 


Served 


Cake 

Plain, white... 
Chocolate... . 
Gingerbread . 
Dutch apple. . 


Bread 


Enriched. .... 
Whole wheat. 


Cookies 
Molasses 
Oatmeal 


Rolls, all 
kinds 
Muffins Puddings 
Baked custard 
Cornstarch.... 


Pastry 
Biscuits Cherry torts. . 
Boking- 
powder.... 
Butterscotch... 


For maximum usefulness, it should be extended to include all the foods normally used 
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There are many tastes to please in a hospital—nurses, patients, doc- 
tors, the administrative staff. In coffee all want FLAVOR. Millions 
enjoy Continental Coffee because it has the most in flavor—delicious, 
winey-rich, full-bodied and unvaryingly fine—kept so by special Auto- 
matic Roasting Controls that maintain exact uniformity. 


These qualities of more flavor and uniformity, plus Continental's 
topnotch coffee service, all add up to va/ue—value so highly regarded 
that nearly 21,000 hospitals, restaurants, hotels, and other dining 
places prefer and serve Continental Coffee today! 


For more coffee flavor in your hospital, for more coffee enjoyment 


and better value, see your Continental Man. now! 


For best results regardless of brand—always 
brew your coffee 22 gallons to the pound 


In every walk of life everyone enjoys... 


AMERICA’S LEADING COFFEE for RESTAURANTS, HOTELS ond INSTITUTIONS 
CONTINENTAL COFFEE COMPANY CHICAGO: BROOKLYN- TOLEDO 
Importers Roasters » Members New York Coffee and Sugar Exchange 


..---And here’s a 
selection of “76” 
Menu Products of 
particular interest 
to Hospital Dietitians 


GELATIN DESSERTS, with 
sugar—Low cost, very 
bland. Six wholesome fruity 
flavors. Sets fast, stands 
up due to high content of 
pure food gelatin 


o 
GELATIN, plain, 
unsweetened —-quality 
approved by American 
Medical Association. 


. 
SALAD DRESSINGS—EF xtra 
nutritious because rich 
in eggs and oils. High 
caloric content. 


. 
SOUP MIXES—Deliciously 
seasoned to make rich, 
savory “Homemade” soups 
for about I¢ per serving. 
Perfect as stock bases 
for meat dishes. 


. 
PURE EGG NOODLES and 
MACARONI and 
SPAGHETTI —High 
nutrition at notably low 
cost. Tender, firm, 
flavorful. 


. 
CONTINENTAL TEA— 
Better flavor because it 
is made only from tiny 
tender leaves. 

e 
HOT CHOCOLATE—Our 
own blend of fine cocoas 
and sweet milk powder. 


o 
CHOCOLATE SYRUP— Mace 
in our own kitchens. A 
perennial favorite. Makes 
richer tasting desserts, 


“>, 


A ee 


SZ 
FREE RECIPES 

Send for free recipes of de- 
licious, appetizing, low-cost 
dishes. Address: Constance 
Conover, Director, Quan- 
tity Recipe Dept. Continen- 
tal Coffee Co., 375 W. 
Ontario St.. Chicago 90, 
lll. Dept. 4H2. 


MAKERS OF CONTINENTALS FAMOUS £6 MENU PRODUCTS 
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Illustration 3—Menus' for the Week of 


Menu Pattern Sunday Monday Wednesday Thursday Saturday 
Breakfast 

_ rr 

Cereal.... 

Main dish 

Bread-spread 

Beverage. 


Dinner 

Main dish 

Vegetables (2 or 3 or 
salad in place of | 
vegetable) .. 

Bread-spread 

Dessert. 

Beverage 


lunch or Supper 
Main dish 
Vegetable or salad. 
Bread-spread 
Fruit or dessert 
Beverage 


‘include citrus fruit at least once daily 
Include at each meal a crisp, a firm, and a soft food. 
Include at least the following quantities of milk daily: 
For children: 3 to 4 cups For pregnant women. A little more than a quart 
For adults: 3 cups For nursing women: 6 cups 
This includes milk used in cooking as well as a beverage. Cheese, cottage cheese, and milk in other forms can be counted as part of this quantity. 


for your institution. Too brilliant or SERVINGS 
garish colors can conflict with the 
Tu Ws Th 





more delicate natural colors of foods. INCLUDE 


Occasionally try to vary the kind Leafy, green, and yellow vegetables: 
of service; for example, plan a picnic At least one serving daily. . 
or a buffer supper Some institutions Citrus fruit and tomatoes: 
may find this difficule to do. Even At least one serving daily 
so, employes welcome a change from Detahens, cxend pene 
routine now and then and may take 1 or more servings daily 
an interest in helping to make it ' 
ni ping Other vegetables and fruit 

possible 1 or more servings daily 

holi- Or additional servings of leafy, green and yellow 


Remember such occasions as 
vegetables 


days and birthdays whenever possible 

A portion cut from a sheet cake and Milk, cheese, ice cream: Plan to use the following 
amounts each day: 

Children through teen-age: 3 to 4 cups 

icing and topped with a small candle Addin 3 cone 

Pregnant women: A little more than a quart 

Nursing women: 1'/2 quarts 


covered with a quick uncooked white 


should delight anyone 

When these suggestions for variety 
in menus have been followed, meals Meat, poultry, fish: 
1 or more servings daily. Include liver or other 
aa variety meats once a week if possible. Addi- 
quate. This should not be taken for tional servings of eggs may take place of some 


probably will be nutritionally ade- 


granted, however, as it is extremely 


important that the food provide for a 
Pt eine, : : Eggs: 4 or more a week, or additional servings of 
the needs of the people for whom meat, poultry, fish 


it is planned. The guide at right 
will be helpful in checking menus to 


make sure that they provide the right Flour, cereals and baked goods: Some enriched, 
kinds of food whole grain, or restored cereals daily; others 
os needed for satisfying meals 
Although a serving or portion may 


be an indefinite term, it should mean Fats and oils: Some butter or margarine daily, other 
fats as needed in cooking..... 


Dry beans, peas, nuts: | or more servings a week. . 


more than a garnish or a leaf of let- 
tuce. For example, a serving of vege Sugar, sirups and preserves: As needed for energy 
tables usually indicates about 1% and flavor in meals 

cup; a serving of meat, the equiv- 

alent of about or 4 ounces total quantity of food needed to pro- in small institutions, deals with food 
cooked, or '> to cup of stew. A vide nutritionally adequate meals. preparation and service. It will ap- 


‘ 
later article will discuss a technic The second article in this series, pear in the September issue of this 


for estimating more accurately the planned to help the dietary supervisor magazine 
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[¢ py to put the 
TOASTMASTER 70750 


tn FLOOR DIET KITCHENS / 


More and more hospitals are supplementing their 
main-kitchen toasters with “‘Toastmaster’’ Toasters 





in floor diet kitchen service. Toast for each floor is 





made in the diet kitchen on that floor. So toast al- 
ways reaches patients hot, fresh, and crisp. That adds 
appetite appeal, makes the entire meal more enjoy- 


able, means a lot to patients 


Yes, and the time and steps this type of installation 
saves in toast-making mean a lot to hospital person- 


nel. You'll like the ‘“Toastmaster’’* Toasters com- 


pletely automatic operation, the sturdiness of its con- 


struction, and the ease with which it makes light, 


dark or in-between toast—just the way each patient 





prefers it. All you do is dial the color of toast that's 


wanted 





The 2-slice ‘Toastmaster’ Toaster upper lett) pops 

up 125 slices per hour; the four-slice (lower left) has 

2-SLICE MODEL an hourly capacity of over 250 slices. You buy the 
$49.00 size you need now; then, as requirements grow, it’s 
easy to add a unit that will satisfy any toasting needs 

—al! the way up to 1000 slices of golden brown toast 


our 


TOASTMASTER 
Gutomatic PRUP TOASTERS 


a registered trademark of MeGraw Electrie Com- 
t tmaster Waff 








Your Food Service Equipment Dealer wil! be glad to 
show you all the advantages of the flexible, "' put-it-where- 


you-need-it’’ ‘“Toastmaster™’ Toaster. Call him now 


4-SLICE MODEL 
$94.00 








No, 2, August 





—— 





Menus for September 1952 


Edith H. Dorma 


Enloe Hospital 
Chico, Calif. 





1 


Sliced Banana 
Bacon, Scrambled Eggs 


Leg of Lamb, Mint Jelly 
Escalloped Potatoes 
Buttered Carrots 
Pears in Mint Gelatin 
Snow Pudding 


Cream of Corn Soup 
Meat Loaf, Gravy 
Mashed Potatoes 

Escalloped Tomatoes 

Green Candied Apple Ring 
Peach Shortcake 
With Whipped Cream 


2 


Applesauce 
Bacon, Poached Egg 
. 


Beef Broth, Mushrooms 
Baked Ham 
Mashed Potatoes 
Frozen Spinach, Lemon 
Molded Fruit Salad 
Lemon Sherbet 


. 

Tomato Bouillon 
Chicken a la King 
Steamed Rice 
Peas and Carrots 
Lettuce With 
French Dressing 
Green Gage Plums 
Applesauce Cake 


3 


Prunes 
Bacon, Cinnamon Toast 


. 

Chicken Noodle Soup 
Roast Beef 
Browned Potato 
Harvard Beets 
Tossed Salad 
Bread Pudding With 
Fruit Sauce 


> 
Mulligatawny Soup 
Creamed Chipped Beef 
Escalloped Summer Squash 
Peach, Prune Salad 
Baked Apple With 
Whipped Cream 
Oatmeal Cookies 


4 


Cantaloupe 
Bacon, Poached Egg 
. 


Beef Barley Soup 
Veal Birds 
Mashed Potatoes, Gravy 
Buttered Asparagus Tips 
Tomato Aspic on Lettuce 
Butterscotch Pudding 


. 

Split Pea Soup 
Beef Stew 
Steamed Potatoes 
Carrots and Celery 
Pineapple, Cottage 
Cheese Salad 
Date Cake With 
Whipped Cream 


5 


Fresh Grapes 
Scrambled Eggs 


. 

Scotch Broth 
Halibut, Tartare Sauce 
Creamed Potatoes 
Sliced Tomatoes 
Lettuce Wedge With 
French Dressing 
Apple Tapieca 
. 


Vegetable Soup 
Salmon Puffs 
Steamed Rice 
Buttered Peas 

Stuffed Celery With 
Biue Cheese 
Lemon Cake 


Banana 
Bacon, Poached Egg 
. 

Cream of Corn Soup 
Meat Balls 
Mashed Potatoes, Gravy 
Buttered Beets, Lemon 


Lettuce, Peach Salad 
Pineapple Upside Down 


+ 
Cream of Mushroom Soup 
Roast Beef 
Mashed Potatoes, Gravy 
Mixed Frozen Vegetables 
Lettuce Wedge With 
1000 Island Dressing 
Apricots 





7 


Melon 
Bacon, Soft Cooked Egg 
. 

Tomato Bouillon 
Turkey, Dressing 
Mashed Potatoes, Gravy 
Frozen Peas, Celery 
Cranberry Gelatin 
Ice Cream 
. 

Oxtail Soup 
Macaroni and Cheese 
Buttered Green Beans 
Carrot, Raisin Salad 
With Mayonnaise 
Cinnamon Cookies 
Royal Anne Cherries 





Grapefruit Sections 
Bacon, Poached Egg 


. 

Bouillon 

Roast Beef 
Mashed Potatoes, Gravy 
Buttered Yellow Squash 

Lettuce Wedge 
With French Dressing 

Fresh Blueberries, Cream 


7 
Cream of Vegetable Soup 
Meat Roly Poly With 
Mushroom Sauce 
Frozen Buttered Peas 
Fruit Salad Plate: Pear 
Apricot, Peach, Pineapple 
Baked Caramel Custard 


9 


Baked Rhubarb Sauce 
Bacon, Coffee Cake 


. 

Chicken Rice Soup 
Lamb Chop 
Creamed Potatoes 
Buttered Beets 
Lettuce Wedge 
With French Dressing 
Gingerbread With 
Nutmeg Sauce 


. 
Cream of Mushroom Soup 
Salmagundi 
Frozen Spinach, Egg 
Waldorf Salad 
Red Gelatin With 
Whipped Cream 


10 


Crushed Pineapple 
Bacon, Poached Egg 
. 


Pepperpot Soup 
Stewed Chicken 
Homemade Noodles 
Candied Carrots 
Pear, Cottage Cheese 
Salad 
Watermelon Cubes 
. 

Bouillon 
Country-Fried Steak 
Baked Potato 
Buttered Celery 
Cranberry Relish 
Fresh Sliced Peaches 


Melon 
Bacon, Soft Cooked Egg 


. 

Chicken Noodle Soup 
Veal on Toast 
Mashed Potatoes 
Frozen Asparagus 
Pineapple, Prune Salad 
Custard Pudding 


Cream of Corn Soup 
Boiled Tongue 
Steamed Potatoes 
Escalloped Zucchini 
Carrot, Olive Salad 
With Boiled Dressing 
Fresh Fruit Compote 





12 
Figs 
Scrambled Eggs 


. 

Vegetable Soup 
Planked Salmon, Lemon 
Creamed Potatoes 
Buttered Wax Beans 
Tomato With 
French Dressing 
Fresh Grapes 


. 

Cream of Pea Soup 
Escalloped Eggs 
Double Baked Potatoes 
Sour Beets 
Lettuce With Peach 
and Cottage Cheese 
Chocolate Cake 











13 


Stewed Apricots 
Bacon, Poached Egg 
. 


Mulligatawny Soup 
Meat Loaf, Gravy 
Mashed Potatoes 

Escalloped Tomatoes 

Lettuce, Asparagus and 
Deviled Egg Salad 
Apple Dumpling, Sauce 
. 


Chicken Rice Soup 
Liver and Bacon 
Parslied Potato 

Buttered Green Beans 

Endive Salad With 
French Dressing 

Fresh Strawberries 


EE 


14 


Fresh Pears 
Bacon, Soft Cooked Egg 
. 


Bouillon 
Fried Chicken 
Mashed Potatoes 

Frozen Peas 

Lettuce Wedge With 
Roquefort Cheese Dressing 
Pineapple Sherbet 
. 


Cream of Pea Soup 
Baked Ham, Noodles 
Grilled Tomato Half 
Gelatin Fruit Salad 
on Shredded Lettuce 
Fresh Applesauce 


15 


Pineapple Juice 
Bacon, Scrambled Eggs 


Vegetable Noodle Soup 
Swedish Meat Balls 
Buttered Potato 
Buttered Summer Squash 
Chef’s Salad Bow! 
Custard Pudding 


Pepperpot Soup 
Macaroni and Cheese 
Buttered Spinach, Lemon 
Banana in Red Gelatin 
Graham Cracker Roll 
With Whipped Cream 


16 


Fresh Plums 
Poached Egg on Toast 
. 


Vegetable Soup 
Chicken a la King, Rice 
Buttered Asparagus Tips 

Peach, Cottage 

Cheese Salad 
Baked Date Pudding 
With Date Sauce 


. 

Cream of Tomato Soup 
Salisbury Steak 
Baked Potato 
Glazed Carrots 
Tossed Salad 
Baked Apple With 
Whipped Cream 


17 


Persian Melon 
Bacon, Cinnamon Toast 


+ 
Scotch Broth 
Braised Short Ribs 
Steamed Potatoes 
Frozen Mixed Vegetables 
Celery Hearts 
Strawberry Shortcake 
With Whipped Cream 


. 
Cream of Corn Soup 
Leg of Lamb, Gravy 

Mashed Potatoes 
Frozen Peas 
Orange Slices With 
Prune Center 
Pineapple Bavarian Cream 


18 


Grape Juice 
Bacon, Scrambled Eggs 
. 


Beef Barley Soup 
Country-Style Steak 
Mashed Potatoes 
Julienne Beets, Lemon 
Lettuce Wedge 
With French Dressing 
Cup Cake, Sauce 


. 

Beef Vegetable Soup 
Lamb Pot Pie 
Steamed Potato 
Peas, Carrots, Celery 
Tomato, Cottage Cheese 
Salad 
Fresh Applesauce 





19 


Fig Sauce 
Poached Egg on Toast 
. 

Vegetable Soup 
Lobster a la Newburg 
Esca!loped Potatoes 
Tomatoes 
Tossed Green Salad 
Lemon Cake 
. 

Split Pea Soup 
Baked Salmon Custard 
Rice With Cheese Sauce 
Buttered Wax Beans 
Pineaople Salad With 
Stuffed Date Center 
Fresh Raspberries, Cream 


20 


Fresh Grapes 
Bacon, Scrambled Eggs 


Virginia Baked Ham 
Escalloped Potatoes 
Buttered Asparagus 
Carrot, Raisin Salad 
With Boiled Dressing 
Apple Crisp, Hard Sauce 


Split Pea Soup 
Cubed Steak 
Baked Potato 

Mashed Hubbard Squash 
Gelatin Fruit Salad 
Watermelon Balls 





21 


Fresh Apricots 
Poached Egg on Toast 
. 

Bouillon 
Turkey, Dressing 
Mashed Potatoes, Gravy 
Frozen Peas 
Cranberry Gelatin Salad 
Lemon Sherbet 
. 


Cream of Potato Soup 
Meat Balls With Gravy 
Steamed Rice 
Sliced Tomato 
Lettuce Wedge With 
French Dressing 
Sliced Peaches, Bananas 


22 


Grapefruit Half 
Bacon, Muffins 
. 


Bouillon 
Roast Beef 
Brewned Potato 
Buttered Green Beans 
Stuffed Celery 
Chocolate Pudding With 
Whipped Cream 


. 
Cream of Corn Soup 
Ham Timbales 
Homemade Noodles 
Harvard Beets 
Lettuce, Pear and 
Cottage Cheese Salad 
Fresh Boysenberries 


23 


Fresh Strawberries 
Bacon, Soft Cooked Egg 
. 


Consommé 
Broiled Lamb Chop 
Parslied Potato 
Escalloped Zucchini Squash 
Pears in Mint Gelatin 
Peach Shortcake 
. 

Oxtai!l Soup 
Cheese Fondue 
Baked Potato 
Braised Celery 
Green Candied Apple 
Ring Salad 
Orange Chiffon Cake 


| 
| 
| 


| 


24 


Blended Fruit Juices 
Bacon, Cornmeal Muffins 


. 
Beef Bouillon 
Braised Beef Steak 
Mashed Potatoes, Gravy 
Buttered Spinach, Egg 
Frozen Fruit Salad 
Butterscotch Pudding 
With Whipped Cream 


Cream of Pea Soup 
Green Stuffed Peppers 
With Rice, Meat 
Buttered Wax Beans 
Combination Salad 
Cherry Cobbler 





25 


Banana in Cream 
Poached Egg on Toast 


. 
Chicken Bouillon 
Meat Loaf 
Escalloped Potatoes 
Buttered Peas, Carrot 
Chef's Salad Bow! 
Prune Whip With 
Custard Sauce 
° 


Cream of Tomato Soup 
Stewed Chicken, Noodles 
Buttered Asparagus 
Candle Salad, Mayonnaise 
Frosted Cup Cakes 








26 


Tangerine Juice 
Soft Cooked Egg 


. 
Split Pea Soup 
Salmon Surprise 
Buttered Rice 

Buttered Green Beans 

Gelatin Fruit Salad 

Bread Pudding With 

Lemon Sauce 


. 
Cream of Vegetable Soup 
Tuna Fish Salad 
Baked Potato 
Buttered Stewed Celery 
Sliced Tomato Salad 
Icebox Cookies 
Stewed Apricots 





27 


Fresh Pears 
Bacon, Coffee Cake 
. 


Chicken Rice Soup 
Lamb Chop 
Creamed Potatoes 
Buttered Peas 
Red Gelatin With 
Cottage Cheese 
Pineapple Upside Down 
Cake, Whipped Cream 


. 

Clam Chowder 
Stuffed Beef Patties 
Steamed Rice 
Buttered Asparagus 
Carrots, Celery 
Fresh Grapes 





28 


Persian Melon 
Bacon, Scrambled Eggs 
. 

Bouillon 
Fried Chicken 
Mashed Potatoes 
Buttered Beets, Lemon 
Lettuce Wedge With 
French Dressing 
Ice Cream 
. 


Cream of Vegetable Soup 
Cheese Soufflé 
Mixed Vegetables 
Sliced Tomato 
Fresh Fruit Salad Plate 
Baked Apples, Raisins 





29 


Fresh Grapes 
Bacon, Cinnamon Rolls 


. 

Tomato Bouillon 
Breaded Veal Cutlets 
Mashed Potatoes, Gravy 
Baked Squash 
Lettuce Wedge With 
French Dressing 
Date Pudding 


. 

Vegetable Soup 
Chipped Beef and 
Noodles au Gratin 

Frozen Spinach, Lemon 
Waldorf Salad 
Fresh Sliced Peaches 
in Cream 





30 


Frozen Orange Juice 
Poached Egg on Toast 


+ 
Beef Barley Soup 
City Chicken 
Mashed Potatoes, Gravy 
Frozen Peas 
Tossed Salad With 
Roquefort Cheese Dressing 
Chocolate Pudding 
. 

Spun Egg Soup 
Chop Suey, Steamed Rice 
Julienne Carrots 
Lettuce, Pear and 
Cottage Cheese Salad 
Strawberries in Cream 





Ready-to-eat or cooked cereals served on all breakfast menus 
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an %, 


No Filter Paper —No Urn Bags 
The Tri-Saver patented permanent filter elimi- 
nates filter paper and urn bags, simplifies 
brewing, prevents spoiled batches due to torn 
filter paper or rancid urn bags. 


Tri-Saver extracts more flavoring matter 
> | ) ) 
4 — ae 

TRI-SAVER ; Filter Pope Muslin Bog : 

Caffeol, the aromatic oil which gives coffee its 

distinctive flavor, is absorbed, to a consider- 


able degree, by coffee bags and filter paper. 
Tri-Saver stainless steel filter does not absorb 


this valuable oil, gives a richer full-flavored brew. 


No Cooking of Coffee Grounds 


Tri-Saver filter prevents cooking of coffee 
grounds. Sagging urn bags often immerse 
coffee grounds in the finished brew — produc- 
ing @ bitter flavor. Tri-Saver, however, holds 
coffee grounds sofely above the coffee level. 


Send for TRI-SAVER BOOK 
Tells the complete story of ‘“‘Tri-Saver” 
coffee-making system. Describes single 
urns, batteries, twin, combination and 
institution urns. Capacities from 3 to 80 
gallons. Available with thermostatic con- 
trol and unbreakable stainless steel liners 


Blickman-Built 


FOOD SERVICE EQUIPMENT 


rich flavorful coffee 
with TRI-SAVER COFFEE URNS 


@ Day in and day out, you serve consistently delicious 
coffee when you make it the Tri-Saver way. There is 
no guess-work in the simple coffee-making procedure. 
Tri-Saver’s permanent stainless steel filter eliminates 
urn bags and filter paper...extracts maximum strength 
from your coffee. You get a rich, full-bodied brew that 
retains all essential flavoring matter. Tri-Saver stainless 
steel urns are easy to clean—providing further sanitary 
aids to fresh, sweet coffee goodness. For an investment 
that will pay rich dividends in terms of long service, 
low upkeep, easy operation and customer satisfaction 
—make your next coffee urn a “Tri-Saver.” 





This permanent 
stainless steel 
Tri-Saver filter 
eliminates urn 
bags and filter 
paper. A quick 
rinse prepares it 
for the next batch. 
Coffee grounds 
cannot clog the 
Tri-Saver filter. 








* 


COFFEE URNS STEAM TABLES FOOD CONVEYORS WORK TABLES 


We welcome you to our exhibit at the American Hospital Association Convention, Convention Hall, Booth 329, Philadelphia, September 15-18. 
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Maintenance and Operation 


RADIO PAGIN 


N COMPANY with everyone who 
had with 


whether 


has ever much to do 


hospitals, doctor, nurse or 
patient, | have long been aware of the 
inadequacies of existing methods of 
paging the medical staff 

As long ago as 1939 I was convinced 
thar the only feasible method of calling 

specific individual without disturb- 
ng others and without ever failing to 


make 


wave radio system 


would be some short 
However, I am no 
little I 


could do on my own to perfect such 


contact 


radio expert and there was 


a system 


IT DID WHAT IT SHOULD DO 


Actually, it was not until early in 
February of this year that we finally 
were able to test the first radio paging 
system that proved to do everything 
A 5 watt 
the tenth 


such a system should do 


transmitter located on 
floor of a Cleveland hospital broadcast 
1 weak but ultra-high frequency signal 
to a receiver small enough to fit in the 
breast pocket of a business suit and 


started a buzzer that told the carrier 
rf the 
That 


in the building, penetrating even into 


receiver that he was wanted 


signal was received everywhere 


the deep x-ray therapy room, which 
was completely lead-lined and had its 
door ck sed! 

The 
paging system is not a simple one t 


No 


possible 


story behind the new radio 


outline one event or invention 
made it 

I became interested in the problem 
early in 1939, when I had an extended 
stay in a hospital as a patient. I learned 
how painful and 


then infuriating 


audible paging can be to the patient 
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goes into the doctor’s pocket 


CHARLES F. NEERGAARD 


Neergaard, Agnew & Craig 
New York City 


and as soon as I was well I began a 
long campaign to promote the develop- 
ment of radio paging. In 1942 I read a 
paper before the annual meeting of the 
New York State Hospital Association 
in which I discussed doctors’ paging 
that in my opinion 
existing systems 
visualized a 


systems, stating 


none of the was 


satisfactory. I wireless 
radio system which would sometime 
be developed and which would be the 
perfect answer to the problem. In the 
intervening 10 years I approached a 
score of manufacturers, electronic re- 
search laboratories, and engineers, all 
of whom said that the idea was prac- 
tical and only needed someone to work 
it out, following intensive research, 
but none of whom did anything 
about it. 

Finally in 1951 I was able to interest 
Harry Royal in the idea. He 
manufacturer of electronics equipment 
for hospitals and had on his staff a 
Al Gross, was 
best war-time 
opment of the compact walkie-talkie 
radio used by the O.SS. in the under- 
ground in Europe. Gross had talked 
with me about it several years ago and 
said that the idea was practical and 
could be worked out. He started in at 
once in the Cleveland laboratory and 
began developing the essential elements 
of the paging system. Within six weeks 
of the time he started, or by the middle 
of February 1952, the first working 


was a 


who 
devel- 


young engineer, 
known for his 


prototype of the system had been 
tested and found practical 

Three basic elements are essential 
for any operating circuit, in 
addition to varying amounts of elec- 
tric power. These are a transmitter, a 
receiver and “space” in the air. The 


last requirement is of enormous but 


radio 


not always recognized importance. In 
actuality, such space is rarer and harder 
to come by than fine diamonds, particu- 
larly for those people who do not have 
radio broadcasting licenses. In radio 
paging for hospitals, the license re- 
quirements could be an almost insuper- 
able barrier, since operators’ licenses 
usually cannot be obtained by anyone 
who is not the equal in knowledge to 
a full-fledged electronics engineer. 


USES “CITIZEN’S BAND” 

However, a certain remarkable and 
virtually unknown wartime develop- 
ment in American radio broadcasting 
known as the Citizen's Band makes 
possible just such broadcasting as is 
required by a radio paging system - 
nonlicensed broadcasting. The Citi- 
zen's Band, as it is popularly known 
among radio experts, is a special sec- 
tion of the ultra-high frequency radio 
spectrum, from 460 to 470 megacycles. 
In 1945 the Federal Communications 
Commission assigned this band to the 
free and unlicensed use of American 
people. No operator broadcasting on 
this band has to be licensed. The only 
control exercised by the F.C.C. is over 
the types of transmitters used; these 
must be licensed, or approved, by the 
commission. This means that since our 
new transmitter has been approved by 
the F.C.C. any telephone operator in 
a hospital can become a radio broad- 
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WITH A 


COMBINATION SCRUBBER -VAC! 











Today, even buildings with but 2.000 to 15.000 sq. ft. of floor space 
can reap the labor-saving, cost- reducing benefits of combination- 
machine - scrubbing. Here’s a Combination Scrubber -Vac, Model 
418P at left, that’s specially designed for such buildings. This 
Scrubber-Vac, which has an 18-inch brush ring, cleans floors in 
approximately one-third the time required with a conventional 
18-inch machine and separate vac unit. 





Model 418P applies the cleanser, scrubs, and picks up (damp-dries 

the floor) — all in one operation! Maintenance men like the con- 

venience of working with this single unit...the thoroughness with 

which it cleans... and the features that yiake the machine simple 
to operate. It’s self-propelled, and has a positive clutch, 
There are no switches to set for fast or slow—slight pres- 
sure of the hand on clutch lever adjusts speed to desired 
rate. The powerful vac performs efficiently and quietly. 
(Powder dispenser is optional.) Compactly built, the 418P 
also serves advantageously in larger buildings for the care 
of floors in narrow aisles and congested areas. 








Finnell makes Scrubber-Vac Machines for small, vast, and intermediate 
operations, and in self-powered as well as electric models. From this 
complete line, you can choose the size and model that’s exactly right 
for your job (no need to over-buy or under-buy). It’s also good to know 
that you can lease or purchase a Scrubber-V ac, and that there’s a Finnell 
man nearby to help train your maintenance operators in the proper use 
of the machine and to make periodic check-ups. For demonstration, 
consultation, or literature, phone or write nearest Finnell Branch or 
Finnell System, Inc., 1408 East Street, Elkhart, Indiana. Branch Offices 
in all principal cities of the United States and Canada. 


\ 
... Also can be used 
for dry work — steel- 
wooling, et cetera 


Conserve Manpower with Completely Mechanized Scrubbing 


BRANCHES 


FINNELL SYSTEM, INC. mia 


7 PRINCIPAL 
Originators of Power Scrubbing and Polishing Wachines i = rabal i; 
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caster if she can work the simple 
controls, which are nothing more than 
rows of push buttons 

Now 


not thus far 


the Citizen's Band, which is 
broad- 


casting, is highly penetrating within 


used for voice 


ts power range, because of its ex- 
tremely short and rapid wave lengths 
However, like any other radio system 
the broadcast call ordinarily could be 
heard by anyone with a receiver tuned 
to those wave lengths. In other words, 
This 


leath to selective calling, of course: 


it was quite unselective was 


for on these terms if one doctor was 


called every doctor whose receiver was 
on the same wave length would also 
get the signal. 

It is here that Al Gross’ inventive- 
ness came into play. By an arrange- 
ment of special selective crystals, in 
both sending and receiving sets, it is 
possible for the transmitter to broad- 
cast more than 800 noninterceptible 
signals to 800 different receivers. Each 
signal goes out on a complicated wave 
system which only one receiver can 
unscramble and receive; all the other 
receivers remain mute. 
Obviously the average hospital will 


Check bie: Van Quality 
Against the Field! 


Today, it’s more important than ever to know the quality-differences among 
vinyl-asbestos tiles. Examine Vina-Lux point-by-point and compare it with 


other similar tiles 


SMOOTH SURFACE 





Your own eyes will tell you Vina-Lux surface has 


no peer 


COLOR BRILLIANCE 





Look at the colors. Note the wide range. See how 
bright, how clear Vina-Lux colors are 


FLEXURAL STRENGTH 





@ Bend a 9” x 9” sample and feel the almost rubber- 
like flexibility 


RESISTANCE TO INDENTATION 





Put Vina-Lux under a straight chair and tilt back 


hard! 


After 24 hours, note how well Vina-Lux 


withstands this type of abuse 


RESISTANCE TO SPECIAL ABUSES 





Pour some gasoline, naphtha, alkali or common 


acid solutions on 


Vina-Lux. After 24 hours, test 


with your fingernail and see how well Vina-Lux 


stands 


up 


Vina-Lux will do more things better in hospital floors than any other type of 
resilient flooring. Write for complete Vina-Lux data and name of nearest approved 


AZROCK flooring 


contractor 


UVALDE ROCK ASPHALT CO. 


FROST BANK BUILDING « 


SAN ANTONIO, TEXAS 


Makers of AZROCK, AZPHLEX, VINA-LUX, DURACO 
**4zrock Makes Fine Floors” 


never need as many as 800 receivers, 
but the typical installation may have 
between 100 and 200. Fifty watts of 
power will give a four-mile range, 
more than ample for any hospital. The 
radio call system will not interfere with 
any other electronic device operating 
within or without the hospital and— 
even more important—these other de- 
vices, such as short wave therapy ma- 
chines, x-ray machines, diathermy ma- 
chines and the like, will not interfere 
with the paging signal, either when 
sent or being received. This has been 
established again and again by exhaus- 
tive tests in many types of hospitals. 

One of the reasons for the success 
of the new call system is the kind of 
signal the transmitter broadcasts and 
the receiver receives. It is less than 
five millionths of a second long. After 
that infinitesimal “pinggg!” the re- 
ceiver itself takes over and performs 
the actual signaling. So short a broad- 
cast signal cannot reach other receivers 
because of the high selectivity of the 
crystal tuning in both transmitter and 
receiver and will not interfere else- 
where in the radio spectrum because 
it is weak, power-wise, astonishingly 
brief and extremely concentrated. It 
does not “spread” to other parts of the 
radio band. 


| HOW IT WORKS 


What, then, is the nature of the 
gadget the doctor himself will carry 
around with him in the hospital, which 
receives the broadcast and notifies him 
that he is wanted? It is a small plastic 
box about 2 inches longer than a 
package of cigarets. Complete with 
batteries and all the rest of the com- 
plex electronic equipment it contains, 
the little receiver weighs just 12 
ounces, not enough to stretch the 
breast pocket where it can be carried 

The receiver is much like the re- 
ceiving unit of a typical hearing aid 
However, in addition to the necessary 
amplifying equipment and_ batteries 
that are found in the hearing aid, the 
paging receiver also contains miniature 
radio receiving equipment (much of 
it in the form of “printed” circuits), 
an aerial—the plastic case itself be- 
comes the aerial — the special crystals 
that make each receiver so sensitive, 
and the tiny buzzer that calls the 
doctor's attention to the fact that he 
is wanted. 

The buzz is a unique sound. Like a 
shrill mosquito, it cannot be ignored; 
but unlike the mosquito, it is very 
short in its audible range. The phy- 
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New 400 bed unit of Arkansas 
State Hospital at Benton, Ark 


Versatile, 
Easy to Clean 


Selected by 
ARKANSAS 
STATE HOSPITAL 


Ease of cleaning and the flexibility of Vulcan cook- 
ing particularly pleased the management of this 
hospital, since most of the kitchen help are aged 
women who are inmates of the hospital. 

Coupled with these desirable features, of course, is 
Vulcan’s reputation for economy. For Vulcan owners 
the nation over report substantial savings in both 
food and fuel as a result of their Vulcan installations. 


VULCAN* HART MANUFACTURING CO.. 


This kind of overall cooking efficiency is the reason 
why VulcansHart sells more units of commercial 
cooking equipment than any other manufacturer. 

If you are planning a new kitchen, or remodeling an 
old one, and be the job large or small, you'll find that 
there’s a Vulcan to fit your particular need. 

For complete information consult your Vulcan dealer 
or write direct to 18 E. 41st, New York 17, Dept. 14. 


Baltimore e Louisville 


NEW YORK « CHICAGO e LOS ANGELES « BOSTON « IN CANADA- MOFFATS LTD., WESTON, ONTARIO 
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ARE YOU PREPARED FOR A 


Violent windstorms and other severe 
weather conditions are often the cause 
of sudden power failures. Many hours 
are sometimes required to repair the 
damage to power lines. 

No important institution or place of 
business can afford to be without elec- 
trical current for any period of time— 
it can be disastrous. 

There is one sure way to be fully pre- 
pared against such an emergency, and 
that is to install Ready-Power stand-by 
equipment. 

By so doing you are always assured of 
continued electrical power no matter 
what may happen. 

Ready-Power stand-by units operate 
on gasoline, natural gas, butane, pro- 
pane or diesel fuel. 


BE READY WITH 


READY-POWER 


STAND-BY EQUIPMENT 


THE READY-POWER co. 


11231 FREUD AVE. ©« DETROIT 14, MICH. 


Manvtacturers of Gas and Diese! Engine Driven Gener- 
@ors and Air Conditioning Units; Gas and Diesel Electric 
Power Units for Industrial Trucks, 
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Siclan Cannot miss hearing it because 
it is sO penetrating, but persons out- 
side his immediate vicinity cannot hear 
ic at all because of the signal's small 
volume 

The receiver, furthermore, has one 
other essential device within its crowd- 
ed confines. That is a shut-off button. 
As soon as the doctor hears the buzz 
he can reach into his pocket and push 
the small button at the top of the 
receiver, thus turning off the signal 
and resetting the unit so that it can 
receive again. 

In place of the conventional in-and- 
register at the entrance of the 
hospital, there will be a rack with a 


out 
series of pigeon holes. In the smaller 
hospitals each doctor will have his own 
numbered receiver which he takes out 
of the rack on his arrival. In the 
larger hospitals and medical centers 
where there are several entrances the 
doctor will pick up a receiver where- 
ever he comes in and his number for 
will be telephoned to the 
The rack 


visual annunciator board 


the day 


switchboard is wired to a 
in the tele- 
phone ope rator’s room. When a doctor 
takes his receiver from its pigeon hole, 
an electrical contact is made by a 
release button, which indicates on the 
annunciator board 
bearing that number is now being 
carried. This is obviously an efficient 


and nearly foolproof method of opera- 


that the receiver 


ting the system, as long as the doctor 
carries his receiver 

The system can be installed in any 
hospital with no wiring except the 
connection from the in-and-out rack, 
and the 
trans- 


if used, to the switchboard 
the 
The 


mitter is generally located close to the 


cable connection between 


mitter and the aneenna trans 
telephone switchboard and the trans 
mitting antenna is strategically placed 
within the building where it will pro- 
vide the most complete coverage of 
the hospital and its immediate sur- 


roundings 


In the telephone operator's room, 


convenient to the switchboard, there 
is a small keyboard on which there 
are three rows of 10 numbered buttons 
When these buttons are pushed in 
the correct sequence and the “transmit” 
button is depressed, the contact for 
broadcasting to a specific receiver is 
made and the signal goes out to that 
receiver and to no other. Small install- 
ations may have larger button boards 
with complete code numbers on each 
button; this should be feasible up to, 
say, 100 buttons for an equal number 


of receivers. The operator then would 
have to push only the one button 
bearing the number of the receiver 
being carried by the doctor who was 
wanted. 
In any 
method of making radio contact with 
the receivers completely eliminates the 
signal 


event, the push button 


possibility of a “spreading’ 
reaching more than one receiver. The 
only possibility of the wrong receiver 
getting a signal arises from the opera 
tors error, and this possibility cannot 
be eliminated by any man-made in 
vention yet known 

As the call system has no structural 
barriers and can penetrate any section 
of the hospital, use of the units by the 
maintenance staff will usher in a new 
era of improved emergency service 
One of the medical centers is going 
to provide 30 receivers for its top 
maintenance men 

In the last few months the paging 
system has been demonstrated to a 
dozen or so leading hospitals and 
medical centers throughout the country, 
all of which have signified their in 
terest in this development and many 
of which are now considering proposals 
for installation 

The paging 
strated at the Pentagon on May 15 
before a large group of officials repre 
senting the army, navy, air corps, V.A., 
Public Health Service and State De- 
partment. There present 

A 50 
were set up and a prototype of the 


system was demon- 


were 32 


watt transmitter and aerial 


receiver was shown. This consists of 
a plastic case, metal plated, which 
serves as the antenna and houses the 
many miniature parts necessary for 
receiving the selective signal 

The meeting was held in a room 
on the fifth floor, south center, and 
the signal was picked up by the re 
ceiver in a room on the northwest 
corner of the second floor, which in- 
dicated that complete coverage of the 
immense structure was practical. A 
great deal of interest was shown in the 
demonstration and many significant 
questions were asked 


This call likelihood 


would not have been developed as 


system in all 


swiftly had it not been for the “need 
ling” its developers received from hos 
pital designers and architects and from 
administrators and hospital trustees 
to get the system perfected and into 
production as rapidly as possible, so 
that it could be included in the plans 
for new hospitals and made available 


tO existing institutions 
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Three types of the beautiful, new Fenestra Flush Doors — 
complete with pre-fitted Frames and Hardware 


How much entrance fee do you pay? 


It adds up. And keeps adding up. 


Count the doors in your building—the entrance doors, 
the hall doors, the office doors—and then remember 
these door savings when you build again: 

The installed cost (which is the real cost of any 
door) is amazingly low for a Fenestra* Hollow Metal 
Door-Frame-Hardware Unit because so much time and 
labor is saved—everything goes together without any 
cutting or fitting or fooling around. 

Maintenance cost is low because these doors can’t 
warp, stick or splinter. They always open smoothly, 
easily. And when they close, they’re quiet—between the 
panel is double insulation. The clean modern lines and 
velvety finish of these Fenestra Hollow Metal Doors— 
and the durability of their beauty—help to give you a 
building you can always be proud of. 


Above, you see Fenestra Flush Entrance Doors, then 


Fenestra Flush Interior Doors with glass panels and 
finally the sleek Flush Interior Door with full metal 
panel. Find out more about all three. They are made by 
one of the most experienced metal fabricators in 
America— The Detroit Steel Products Company. Call 
your Fenestra Representative (he’s listed in the yellow 
pages of your phone book) or mail the coupon. #*@ 


DETROIT STEEL PRODUCTS COMPANY 
Door Division 

Dept. MH-8, 2258 E. Grand Boulevard 
Detroit 11, Michigan 


Please send me full information on Fenestra Door-Frame- 
Hardware Unirs 


Name 
Company 


Address 


CNESTIA Hollow Metal Door + Frame + Hardware Units 


save building time, labor, materials and money 
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* 
Housekeeping Conducted by Alta M. La Belle and Jane Barton 


What Standards Should Be Set 


by and for the housekeeping department 


VEN to define “standards” as the 

~ word applies to hospitals defies 
any dictionary that I have found, and 
I did actually trot down to the library 
and look in the fattest ones on the 
shelves. Yet, probably nowhere in the 
world do we need to be that 


we know exactly what standards we 


surer 


have, and how they are to be main- 
tained, than in a hospital 

Before we establish what standards 
there are to be for other people and 
functions in the hospital, it seems [to 
me we would do well to establish a 
standard for the executive housekeeper 
as the working head of a busy depart- 
and it had better be a 


stern standard covering personal ap- 


ment, pretty 


pearance, an unbiased approach to 


personal and personnel problems, a 
tolerant and 


receptively cooperative 


attitude toward other department 
heads and their problems, and a de- 
tailed understanding of what we ex- 
otter administrator in 


pect to our 


quality of service 


MUST TELL EMPLOYES 

With budgetary limitations and ad 
ministrative requirements as our twin 
guides, we must make an equitable 
departmental standard of service, bear- 
ing in mind exactly those things re 
quired of our particular department in 
our particular hospital. After we de- 
termine what siandards are necessary 
for equipment and personnel and how 
best to allocate each for a working 
whole, we need to have a standard of 
expectancy for the work of each per 
son in our department. It is import 


ant not only that we know what we 


expect and require of that person, but 


even more important, that the other 


person know what is required of him 
Tri-State Hospita 


Paper presented at the 


Assembly, May 195 
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EMILY C. DEMING 


Executive Housekeeper 
Butterworth Hospital 
Grand Rapids, Mich. 


whether it is the assistant housekeeper, 
head houseman, pediatrics maid, ele- 
vator operator, messenger girl, wash- 
man or diaper folder. 

The standard expected of each 
worker should be properly written 
down. It is very helpful in dealing 
with employes if you have the im- 
go-between of a 


personal written 


standard. If the standard 
for the department being surveyed 
is 20 per maid per day, 
each room to be mopped each second 
day, blinds dusted 
weekly, bathrooms serviced four times 


written 
rooms 


venetian twice 
per day, the individual who fails to 
meet this standard frequently has a 
far less defensive attitude in confer- 
ence because the discussion can be 
centered impersonally on the written 
standard and how to rather 


than beginning with the personal fail- 


meet it, 


ure of that individual 


Your standards must extend to 


every area that you service, and, if 
with 
other departments, again will 
have a written standard of exactly 
are prepared to 


you would minimize friction 


you 
what service you 
offer, how much dusting you can do 
and how often, how many times a 
week you can mop a given floor, how 
frequently the windows can be washed, 
inside and For instance, it 
should be clearly understood whether 


outside 


the housekeeping maid or the labora 
tory deiner washes down the slab after 
an autopsy. Again standards enter. If 
housekeeping washes it down then the 
maid or houseman responsible for the 
job needs a standard procedure. Prob 
ably the pathologist will have indi 


cated the cleaning agent he prefers to 


have used but the employe must have 
an exact procedure to follow. 

In a few instances there 
only one way to accomplish an end 


may be 


result to meet a necessary standard 
Usually, however, even the one and 
only procedure can be followed har- 
moniously if the housekeeper will con- 
fer with the head of the department 
requiring such service, presenting the 
method she wishes to follow, and ask- 
ing pleasantly if this is acceptable 
Nine times out of 10 even a fussy 
department head will be receptive if 
the matter is well presented and will 
tell you to use your own judgment. In 
case of controversy and a demand for 
some other technic or method, don’t 
hop on your high horse. A wise com- 
promise may save endless friction, and 
if the standard can be reached, that is 
all that matters unless it increases the 
work load unduly. Occasionally ‘one 
has to take a firm “do or die” position, 
but ler it be the last position and sel- 


dom resorted to 


MORE THAN ONE STANDARD 

To particularize a given standard 
in this type of discussion is to invite 
disaster. Therefore, I shall invite only 
two: the first, by considering a clean 
floor. Now it is easy to shrug a clean 
floor off with the assumption that it 
either is or it isn’t. Actually, it is not 
as simple as this. The floor 
cleaned in the middle of a winter bliz- 
afternoon in 


same 


zard and on a 
June would require two standards. To 
would 


sunny 


achieve those two standards 
require a far different working sched 
ule, which means a different working 
standard 

But let’s start at the beginning, and 
that beginning was before the building 
If you are working with 


How 


was built 


something that exists, that’s it 
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Geo egia S Daplise Ahospitil , 


SELECTS SIMMONS METAL FURNITURE 


The new 363-bed addition to Georgia Baptist Hospital, 
Atlanta, Ga., is equipped throughout with Simmons Metal 
Furniture. Edwin B. Peel, Administrator, has this to say: 


“There was no question in our minds when it came to selecting 
room equipment for the new addition. Over a year ago the 
first floor was furnished by Simmons. This gave us a good op- 
portunity to test quality and performance while the remaining 
six floors were being completed. Under these tough try-before- 
you-buy conditions our final selection was Simmons, of course.” 


(Signed) Edwin B. Peel, Administrator 
Georgia Baptist Hospital 


Display Rooms: 
Chicago 54, Merchandise Mart @ San Francisco 11, 295 Bay Street 
New York 16, One Park Avenue ¢ Atlanta 1, 353 Jones Ave., N.W. 


Beauty, serviceability, economy are combined in the 
modern design and soft pastel colors of Simmons fire- 
proof metal furniture. Smooth, baked-on Simfast finishes 
resist most spilled liquids and medicines. Write for Cata- 
log No. 26 showing Simmons complete line of hospital 
equipment. 


Above: One of the de luxe suites in the new Georgia 
Baptist Hospital equipped with Simmons "180" series 
metal furniture in Dusty Rose. 


Simmons Company 


Hospital Division 











GEE, NURSE! 
THIS IS THE SAME 


SOAP WE USE 
AT HOME! 





, Cashier 
Souguet 


Tore; Soap 


WELL-KNOWN C.PP SOAPS 
Add A “Personal Touch” to Hospital Service! 


] 


No patient teels completely at Cashmere Bouquet, the aristocrat of 
home ina hospital But there's one fine toilet soaps, IS a big favorite in 
service you can provide that patients private pavilions Women like the 
recognize and appreciate. That ts: give delicate perfume and creamy lather of ; 
them the very same soaps they use at this hard-milled luxury soap. Avail- w4~4aS 2S 


ble | ke fie . 
able in 2, %4, 1 and 1*4-o0z. cakes. } 4 rj > 
- _—" sic 


! > _— > 
Palmolive Soap in the familiar green FREE! New 1952 Handy i 
wrapper is known and enjoyed in mil , Soap Buying Guide. Tells ‘ ? 
lions of homes throughout America ne you the right soap for every COLGATE’S FLOATING SOAP is 
purpose. Get a copy from made especially tor hospital use. Meets 
biol ‘a . your C. P.P. representative, 
highest hospital standards tor purity ane or write to our Industrial 
Available in , %4, Ll and 2-oz. cakes = Department. purity mildness and e InoOmy. 


Provides abundant lather and meets 


the most exacting requirements for 


Colgate-Palmolive-Peet Company 


JERSEY CITY 2,N. J. ATLANTA 5,GA. * CHICAGO I1,!1LL. * KANSAS CITY S.KANS. © BERKELEY 10, CALIF. 





FAMOUS MB in Linte- 


OFFER THE LUXURY OF 


Dundee 
Vowel 


To provide its discriminating 
guests with the most luxurious 
appointments, Dundee Towels are 
most generously supplied throughout 
all the passenger ships of the 
world-famous Matson Lines. 














The s.s. LURLINE, flagship of the Matson 
Lines, is one of the largest, swiftest, smart- 
est and most beautifully appointed passen- 
ger ships afloat. On the LURLINE Dundee 
Towels are truly at home. Their softly ab- 
sorbent, but rugged qualities commend their 
selection when superb quality and superior 
service are demanded. Ask your favorite dis- 
tributor about DUNDEE products. 


DUNDEE MILLS, INC., GRIFFIN, GEORGIA E. 
Showrooms: 40 Worth Steet, New York City 


BRANCH OFFICES: BOSTON © CHICAGO © DALLAS © DETROIT © GRIFFIN © LOS ANGELES © PHILADELPHIA © ST.LOUIS © SAN FRANCISCO 
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ever, during a building program you 
may well be invited to sit in with the 
architect, administration and building 
you may ettec 


committee. If you are, 


tively block a white marble lobby, you 
may be able to help guide the choice 
of floor for patient rooms, and so on 
If you are given a choice, remember 
choice must be dependent 


that your 


upon a number of factors. First come 
physical location of the hospital, the 
which it is 


type of community in 


located, the type of hospital, #.e. gen- 
eral, obstetrical, T.B., geriatric or or- 
thopedic. On all of these factors hangs 
the choice of floors for entrance areas, 
public corridors, waiting rooms, pa- 
tient rooms. On these factors, too, 
will depend your standard of clean- 
liness and the cleaning standard neces- 
sary to achieve it. In the Middle West 
you may clean your lobby in June 
a day, buff it once a week, and 


During 


twice 
have a sparkling clean floor 
a blizzard day in December you may 
assign a houseman to do nothing but 
area, ad infinitum, ad 


clean this one 


nauseam, and still achieve nothing 
but a muddy floor, and yet by your 
midwinter standard it has to pass for 


clean 


MUST BE TAILORED TO FIT 

Actually, all I have said means just 
Your standard 
tailored to your own hospital, your 


one thing must be 
own location, your own particular pa 
tient staff allo 
cated to your department, and the 


load, the number of 
quality of work you can achieve from 
that staff, dependent upon the efficacy 
of your training program and super- 
vision. Burt, above all else, since you 
achieve no result except through peo- 
ple, your results are achieved by the 
desire you create in your staff to meet 
your own particular standard in your 
own hospital 

Second, we will consider a blanket. 
Much ado about nothing you think? 
Would you buy the same blanket for 
in Minnesota as for winter in 
Valley of California? 


begin with your own 


winter 
the Imperial 
Again 


lar plane and individual needs 


particu- 
Con 
sider next the blanket itself, the quality 
whether it is domestic 


of the wool, 


or foreign, reprocessed, sweepings, 


virgin or a combination of these 
Rarely do you buy a 100 per cent wool 


blanket 


in what proportion the 


therefore, you must decide 


wool shall be 


combined with other material and 


with what other material—wool and 


cotton, wool and rayon, wool, cotton 
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and rayon, and so on. Do you want a 
shrink-resistant blanket? 

Another factor that must be con- 
sidered is whether you are to wash the 
blankets or they are to be sent out to 
they are washed in 


your own plant, the type of equipment 


be washed. If 


you have will affect your choice of 
blanket. Must your blanket be washed 
in a single speed machine or do you 
have a two-phase motor? How well 
does your washman follow  instruc- 
tions? What drying facilities do you 
have, an adequate draw type of dryer, 
or must you string them on_ poles 
when you go home at night? 

The type of patient might, in large 
measure, control the choice of color. 
The maternity ward could well rate 
soft pink blankets, while an incon- 
ward much 
have a_ heather 
blend or darker color. No simple mat- 


ter, this, just to choose a blanket, and 


tinent geriatric would 


more appropriately 


so far we haven't even mentioned price 
or pounds or size! 

No matter what we buy, no matter 
what our procedure, there must be 
a carefully thought out standard for 
it. For many items there are excellent 
guides; the A.H.A. has provided us 
with some, incidentally, 
one on blankets. For many items there 
are government standards set by the 
Bureau of Standards. Appliances such 
as the electrical devices we use, floor 


an excellent 


waxes, and so on must meet the stand- 
ards of the Underwriters Laboratories. 
For a hundred other items, your sole 
guide must be your own common 
personal research, purchase 

reputable house, the how, 


sense, 
from a 
where and why of the particular pur- 
pose of the item purchased, or the re- 
sult to be achieved by the procedure 
under study 

There should be a 
cedure for the cleaning of all isola- 
tion areas. It should be clearly under- 
stood by both nursing and housekeep- 


standard pro- 


ing whether the housekeeping staff 


does the unit in toto, including all 
furnishings and mattresses, or whether 
does the physical room, 
floors Again, 
a written procedure 


it merely 


walls, windows and 
there should be 
available to any person on duty in the 
emergency that 
states exactly shall be 
cleaned after gas bacillus, scarlet fever, 
r.B., and so on. This 


standard extremely 


department in any 

how a room 
meningitis 
should include 
detailed instruction for the protection 
who will 


You 


of the maid or houseman 


carry out the procedure can 


never be sure of a good cleaning 
standard in this type of unit unless 
the worker concerned feels perfectly 
safe and relaxed in doing his job. 
He'll cut corners no matter how good 
your supervision if he is frightened 
and thinks he may be going to carry 
some disease home to his 
family. 

Linen standards are probably, in 
spite of all the so-called yardsticks, 
one of the trickiest to establish. Cer- 
tainly, they are one of the most im- 


serious 


portant so far as our patient comfort 
and public relations are concerned, and 
I mean public relations not only as it 
affects the patient directly, bur also 
as it affects the nursing staff, because 
unless your linen standard approxi- 
mates what the nursing staff thinks the 
patients ought to have, no matter if 
the sheets are changed three times a 
day, they will still carry away the im- 
pression, gained from the nurses, that 
the linen supply is inadequate 


ESTABLISH LINEN COMMITTEE 

In establishing a linen standard or 
adjusting the existing standards, I 
think it extremely important to have 
a committee representing administra- 
tion, purchasing, nursing and house- 
keeping. After it has been determined 
how much linen each patient on each 
type of service is to be allowed, how 
much service linen is to be allowed, 
ie. staff uniforms and tray linens, a 
proper method of maintaining this 
standard of service must be worked out. 
Whether your standard is established 
on the basis of pounds per day or 
pieces per patient (which to me is a 
fairer patient standard because your 
service linen is then properly rated as 
service linen), it is necessary that you 
have enough linen to maintain this 
standard over week-ends, on holidays, 
during machinery breakdowns, staff 
illnesses, or other emergencies. The 
patient doesn't give a hang whether 
you've got hot or cold water in the 
laundry, but he very much 
whether he has a clean towel when he 
washes his face. And the housekeeper 
needs must be the guiding force in 
arriving at the original standard for 


cares 


linens needed to meet the service de- 
mands, and cushion the emergencies 
that are inevitable. It 
standard well to say you need seven 
sheets per patient bed if you know 


serves no 


nine is the fewest can function 
with. 
The 


house furnishings will vary with in- 


you 


standard of maintenance for 


The MODERN HOSPITAL 





HARD'S No. 7105 Lite-Step glows in the 
dark, giving greater protection to patients 
when getting out of bed at night. Sturdily 
constructed of 1” round steel tubing... 
off-set legs . . . rubber feet... non-slip 
top. 9” high. Top 11” x 15”. 


HARD'S Individual Care Bassinet 
fulfills segregation requirements. 
Clear lucite basket provides a 
smooth, safe, easily cleaned sur- 
face ... sanitary . . . eliminates 
liners . . . keeps infant always 
visible. 


HARD'S Safety Side prevents 
patients from falling out of bed 
when under sedotives ... yet 
allows ambulatory patients to get 
in and out of bed without remov- 
ing side. 


HARD'S new all-purpose crib can 
be used by children of all ages 
without fear of injury. Small 3” 
filler openings insure against small 
children getting head caught be- 
tween fillers. 


79, No. 2, August 1952 


PATIENT PROTECTION! 


The luminous binder strip around the edge 
gives added safety to Hard’s no-tip 
stool design. It glows brightly in the dark 
for many hours after exposure to light 

. . clearly indicating the top of the stool 
and preventing patients from stepping 
too close to the edge. 
Patient can easily locate stool in 
darkest room. 


This new Lite-Step is just one of many 
Safety-Engineered products that HARD 
has recently introduced to the hospital 
field. Your hospital supply dealer's 
salesman will be glad to demonstrate it. 
Ask him... or write direct to HARD. 


See this Safety-Engineered equipment 
at Booth 505, AHA Convention, 
September 15-18. 


sold only through hospital supply dealers 


HARD siscrurnse 0, 
Ces We 


Founded 1876 





117 TONAWANDA STREET, BUFFALO 7, N. Y. 


131 














en ae A ne aR Sa 


CONDUCTIVE 
RUBBER WHEEL 


CASTERS 


DARNELL 


offers static grounded casters 
or wheels. 

When you find it necessary to 
ground any equipment on 
casters, we can furnish a 
conductive rubber wheel that 
will effectively drain off 
dangerous static. 

Ask your supply house to show 
you this Darnell Conductive 
Rubber Wheel. 


Pree 


MANUAL 


DARNSLL CORP, LTD, 


DOWNEY, (Los Angeles County) CALIF. 





60 Walker Street, New York 13,N.Y. 
36 North Clinton, Chicago 6, Illinois 





stitutions and probably vary within 
each institution depending on the type 
of service rendered by each individual 
unit. For instance, most of us will 
send a sheet with a minor repair or 
a small stain to our ward service but 
not to our private pavilion. We would 
send a private room lounge chair out 
to have the first scratch repaired; we 
might wait until the second or third 
if the chair were in ward service. 

Our training standards are of para- 
mount importance and extend far be- 
yond the actual staff on our depart- 
ment pay roll. Lay and nursing staff, 
new classes of students, members of 
other departments can well profit by 
an insight into the problems of house- 
keeping, and the approach that gains 
readiest response is emphasizing our 
value as a basic service department to 
release whomever we are presenting 
the matter to for the direct function of 
his own particular department. This 
is no “tongue in cheek” matter: We 
should do just that if we meet mini- 
mum standards of good housekeeping, 
for we are just that—'basic service” 
for everyone else 

Because of individual educational 
limitations of our employes, their in- 
ability to take notes either during or 
after a “lecture,” or inability to read 
with comprehension, it behooves us 
to set careful standards for teaching 
our own staff. Rattling off a clever lec- 
ture, no matter how well it covers the 
problem, teaches no one who sleeps 
through it! Seldom does it pay to 
teach more than one-half hour at a 
time. A simple “show and practice” 
method for a small group at a time, 
using as nearly as possible the exact 
situation your staff meets, gives far 
more in results. And beware of teach- 
ing more than one or two procedures 
at one time, or sure as sin you'll find 
Susie carefully using toilet bowl tech- 
nic on the hall drinking fountain! 

If you can devise a simple picture 
story of the procedure you have 
taught to be kept on file in each maid's 
or houseman’s closet, fine! Your results 


will last longer. You may groan at 
the amount of teaching time this 
method presupposes, but if you are 
consistent, if you and your supervisors 
are persistent, you will find the time 
more than saved for you in lessened 
supervisory load, and better standards 
everywhere in the department. In- 
cidentally, before we leave the teach- 
ing problem, be sure your supervisors 
all know what your standards are as 
well as you do: Give them special pre- 
liminary training so that they have 
the security of certainty in working 
with floor staff. Nothing — breeds 
greater confidence than assurance in 
the teacher! Nothing begets better 
standards of work than good instruc- 
tion and consistent supervision. 

Standards are never ending, for 
once one has been achieved one’s 
sights can be moved up a notch to- 
ward an even higher standard. The 
housekeeper and her department can 
make valuable contributions in the 
area of those standards best under- 
stood by patient and family, é.e. clean 
linen, clean bedrooms, clean and 
cheerful waiting and reception rooms. 
And we can make substantial contribu- 
tion to all the other departments of 
the house by giving cheerful, efficient 
service that meets the highest possible 
standard. 

After my administrator read this far, 
he invited me to say that no mat- 
ter how good our standards of clean- 
liness are, it is our standards of dirti- 
ness that people will see and comment 
on! The immaculate ward, the long, 
shining corridor, the gleaming tile in 
O.R., none of these rates a word of 
commendation, but Heaven help you 
if the top of one door frame needs 
dusting, if one of your dear staff mem- 
bers has put his heel on the wall by 
the drinking fountain, leaving a clear 
block print—for these gross sins you 
will be soundly and thoroughly chas- 
tized. You can deliver 50,000 pieces of 
linen weekly to your floor services and 
never a murmur reaches you, but the 
morning two extra scrub caps are 
needed in O.R. for the 8 o'clocks, the 
entire plant rocks on its very founda- 
tion. You are condemned as a walk- 
ing menace to public life and safety. 

With all my heart I hope your ad- 
mizistrator is as aware of this inverse 
side of standards as mine is, for then 
your job will be as strenuous, pleasant 
and rewarding as mine is. Nothing is 
more work or more fun than good 
housekeeping and that is a synonym 
for good standards 


The MODERN HOSPITAL 





@ Hillyard found this 
out in a series of per- 
sonal interviews with 
housekeepers and 
superintendents of 
representative hospi- 
tals, large and small 


ha 


...an easier, safer way to 


care for your FLOORS” 


TREATMENT 
@ Specialized HILLYARD CARE gives hospitals exactly what 
they want—a simplified cleaning program. An efficient program that HILLYARD 
fits the demanding needs of 24-hour hard duty wear—that HILTONIAN 
meets necessary high health standards and tests safer underfoot. Designed in 
An economical program that saves dollars on the housekeeping Hillyard’s own  fac- 


budge d y/ , . : Ilati tory, it has many ex- 
udget and assures /onger wear to expensive installations. dudes enh antnienl 
Hillyard cleaners, waxes, seals, finishes, disinfectants, deodorants features. Slips under 


are scientifically researched for the hospital job— effect savings Saat Sean: Coton 


: F Cuts clean-up time in 
up to 50% in work time... a real advantage where a half. Quiet in opera- 
current shortage of capable, high calibre help exists. tion — Does not throw 

cleaning material 

A corps of trained floor experts (Hillyard SCey, 
BE SURE TO LOOK US UP Maintaineers) are available for free consul- WAXES © p és 
; 5 Hy a 
anasteun Cergite Aecadatten tation on every phase of floor care. Write ‘OLISHES 


: ; : direct for the name of the Hillyard Main- 
Philadelphia, Pennsylvania taineer near you. 


tw 
September 15-18 gTe€E 


HILLYARD (A HILLYARD CHEMICAL CO., ST. JOSEPH, MISSOURI 
BOOTH NO. 806 ' 





cools 


I am interested in Hillyard’s simplified treatment for hospital floors. Please 
5 send free information on the care of 


' () asphale (J rubber (0 wood CJ] cement (J tile (] terrazzo 


Name_ 
Se JOS EPH, 
MISSOURI 


Hospital ___ 
Address 


Branches in Principal Cities City 


Vol. 79, No. 2, August 1952 








NEGROES IN MEDICINE: 


Round Table on 
Current Problems 


(Continued From Page 75) 





supported by the Church or not. For 
example, if people want to run a 
school for blue-eyed people they have 
a right to do so under our Constitution, 
should pay the taxes 
the maintenance 
of such an I don't think 


that public maintenance should be ex- 


but they then 


that are inherent in 


institution 


pected for institutions that draw the 
line on either race, color or religion 
I hardly think it is just pure chance 
that a large number of Catholic people 
happen to be in one institution. 1 
think frank 
and first say that there is prejudice in 
this, and then we got 
If we say that everything along 


that we have to be very 


have to get it 
out 
these lines is satistactory, we are going 
to wind up by accomplishing very 
little. | am sure there is a great deal of 


involved in the situation, 


rid of it 


prejudice 
and unless we get 
not be able to solve these problems 


we will 


NEED NOT BE DISCRIMINATORY 
Dr. MULLIN 
ment on the picture as a factor in ad- 


committee 
79 


I would like to com- 
mission. If an admission 
places 
difficult to 
The 
picture is of help only in terms of 
may 


has 1300 applications tor 


available, it is extremely 


keep these applicants in mind 


identifying the applicant who 


have been there for an interview 


Needless to say, the picture can also 


be used for discrimination—there is 
no question about that On the other 
hand, | 


that the 


think it is also fair to say 


picture may not be used for 


discrimination. I can speak for two 
schools where | know pictures are not 
used for discrimination 
MSGR BARRETI 
Loyola University, | don't believe 
last 20 


a nonwhite 


Speaking — for 
that 


during the years there has 


ever been applicant 


turned down for that reason alone. As 
a clergyman, Major Calloway, I can’t 
help but point out that many other 
maintain t 


sectarian groups INStItuUlIONS 


of higher learning at a great deal of 


sacrifice to the membership of their 


various denominations. Perhaps the 
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Catholic Church may do that more so 
than others, but it is because we con- 
sider education and religion as very 
important things. Loyola University 
medical school runs an annual deficit 
of approximately $200,000 and that is 
very largely, but not exclusively, made 
up by contributions of Catholic people. 
The same people who are paying for 
education in private medical schools 
are paying taxes to help to support the 
state medical schools and other divi- 
They are 
doing it out of religious conviction, 
and at double the cost. 

Dr. ANDERSON: If a school is going 
to discriminate, it have 
ample chances in which to get what- 
wants to make a 


sions of state universities. 


is going to 


ever information it 
discriminatory selection of its students. 
I think it is foolish to put so much 
emphasis on a picture. 

Mr. CUNNINGHAM: You have heard 
a variety of views by the panel, all the 
way from Dr. Anderson, who sees evi- 
dence of discrimination in favor of 
the Negro applicant, to Major Callo- 
way, who sees evidence of discrimina- 
tion against him. 

We will now move along to oppor- 
tunities in nursing education, and | 
am going to ask Mrs. Buccieri, repre- 
senting the Illinois Nurses’ Associa- 
tion, to give us a report of current edu- 
cational opportunities for nonwhite 
nursing students. 

Mrs. Bucciert: The 
Nurses’ Association has formed an in- 
relations committee. It has 


American 


tergroup 
stated that the professional qualifica- 
tions of the nurse should be the cri- 
teria by which she should be chosen. 
Its policy is to eliminate discrimina- 
tion in job opportunities, salary and 
working conditions, and, last, to in- 
clude minority groups in membership 

The National Association for Col- 
ored Graduate Nurses has been dis- 
banded, but there are still a few local 
chapters in existence. The retention 
of some of these local units prohibits 
integration within the framework of 
the nurses’ association 

I think that professional nursing 
groups could set up special committees 
on intergroup relations and use them 
as a means for the Negro nurse to 
bring her particular problem to the 
nursing profession. We want to pro- 
mote nursing service to the public, 
and that would be one way of doing it. 
Today approximately 10 or 12 schools, 
out ot some 40 in our immediate area, 
are admitting applicants on a nondis- 


criminatory basis 


Mr. CUNNINGHAM: Can you give 
us any clue as to the reason the other 
20 are not, and what may be done to 
accomplish the job there? 

Mrs. Bucciert: Of the 
have open policies, many are tax 
supported. There has been only one 
Protestant hospital school which has 
opened its doors to nonwhite students. 

MsGr. BARRETT: I don't like to 
speak for the membership of the Chi- 
cago Hospital Council, and I therefore 
would rather confine my observations 
to the Catholic hospital schools of 
nursing, in which, over the years, I 
believe there has been notable im- 
provement in the admission of quali- 
fied nonwhite applicants. Offhand, I 
think of at least five Catholic 
schools of nursing in that 
admit qualified nonwhite students and 
have been doing so for several years 
I deplore that when I started in the 
health field in Chicago nearly 20 years 
ago, I don’t think there one 
school in our group that admitted non- 
white students. If they did, they were 
isolated cases, cases in which excep- 


10 which 


can 


the area 


was 


tions were made 


POLICIES GETTING BROADER 

If I may speak for other than the 
Catholic schools, I think there has been 
a broadening of the policy, at least in 
some of the schools. I believe those 
hospitals which have not established 
an open policy of admission are con- 
sidering doing so. With the number 
of schools of nursing in the Chicago 
area that now do have an open admis- 
sion policy, I think any qualified non- 
white applicant will find a place and I 
only hope that the time isn't too far 
away when admission to any school of 
nursing in the Chicago area would be 
available to a qualified nonwhite ap- 
plicant. 

I might point out the fact that in 
the class admitted at Provident Hos- 
pital School of Nursing last Septem- 
ber, they had only about 50 per cent 
of the number they were able to take 
care of. If there are any number of 
Negro and other nonwhite applicants 
available, they must have gone to other 
schools. I point that out for the pur- 
pose of indicating that all nonwhite 
qualified applicants for nursing in the 
Chicago area certainly have the op- 
portunity of getting into qualified 
schools 

Mr. CUNNINGHAM: I 
should move along to this difficult 
hospital — statt 
rendered by Dr 


think we 


problem of appoint- 


ments. A_ report 
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McLean indicates that there are now 
37 Negro physicians serving on the 
staffs of 12 hospitals in the Chicago 
area. That like substantial 
progress over the previous period, but 
Dr. Raines has indicated that oppor- 
tunities for the Negro physician in 
private practice were rather restricted. 
Dr. Raines, in your opinion, do the 
37 physicians on the 12 hospital staffs 
toward 


sounds 


represent real solu- 
tion of the problem as you outlined it? 

Dr. RAINES: I feel that it repre- 
sents a trend. It represents good will, 
but I think that there has not been as 
figures 


progress 


progress as the 
The thing that really 


much real 
would indicate 
determines whether or not the Negro 
physician has been accepted on the 
staff is whether or not he is able to 
get his own patients into the hospital 
As far as I know, I would say that the 
Negro physicians here still have to 
take 99 per cent of their patients to 
Provident Hospital 

MAJOR CALLOWAY 
a hospital where a Negro doctor can 
take private 
hospital? 

Dr. RAINES: I can name a few. One 
of them is Michael Reese Hospital 
They have about four men on their 
staff and I think they can take their 
own patients there 

MAJOR CALLOWAY: Do any of those 
men at Michael Reese Hospital have 
full hospital privileges? 

Dr. RAINES: I think one of them 


Can you name 


of his 


one patients a 


has courtesy privileges. I understand 
that one of them actually has got his 
The other 


patients into the hospital 
three men are only on the clinic staff 


HOW MANY HAVE VOTE? 


MAJOR CALLOWAY 
bring out the point that a lot of these 


I was going to 


appointments referred to here are ap- 
pointments that are not on the partici- 
pating or staff of 
pitals. I would like to know how many 


voting these hos- 


of these 37 are on hospital staffs and 
actually have a vote on hospital staffs? 

Mr. CUNNINGHAM 
referred to are all the appointments, 


Those figures 


and some of them would be classified 
as limited appointments? 
Dr. RAINES: Yes 
Mr. CUNNINGHAM: It 
there is some substantial progress rep- 
bur I 
agree with Dr. Calloway that Negro 


seems that 


resented here, think we must 


physicians in have 
been extremely restricted in their op- 
What kind of 


may be with the 


private practice 


portunities recom 
mendations made 
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idea of looking forward to the removal 
of those restrictions? 

Dr. RAINES: This problem is pri- 
marily a medical one. When the med- 
ical men in the community are made 
aware of their responsibilities in this 
matter, we might expect some im- 
There is another factor 
that has to be taken into consideration, 
and that is the fact that the governing 
board of a hospital is made up of lay 


pre wement 


persons. Those lay persons are sup- 
posedly public-spirited citizens of the 
community who have high ideals and 
devote themselves to public health 
service. I believe they can have a 
great influence at the policy making 
level of the institutions which they 
serve. It has been my experience that 
a medical staff is very willing to co- 
operate with the governing board. 
When hospital boards are made aware 
of this problem, we will be making 
progress. 
hospitals depend upon the men 
finally get down to that factor. 
Mr. CUNNINGHAM: I think we 
should take up the question of direct 


some The policies of the 


You 


discriminatory selection in the admis- 
sion of patients to hospitals, apart 
from the problem of hospital staff 
appointments, and — discriminatory 
placement of patients within the hos- 
pital 

MsGR. BARRETT: As of today, a 
great deal of progress has been made 
There are some hospitals in the Chi- 
cago area which do not admit Negro 
patients—other than in emergency 
cases. I am sure, however, that they 
are very much in the minority. Most 
hospitals, particularly those of which 
I have some knowledge, do admit Ne- 
gro patients. 

In my position as director of Cath- 
olic hospitals here in Chicago I find 
myself in an advisory capacity to the 
hospitals with which I work, bur I 
deplore the fact that it is difficult, next 
to impossible, for a qualified nonwhite 
physician to get a staff appointment 
on the staff of the hospitals in the 
Chicago area. I have a host of friends 
among the medical profession, but I 
lay the responsibility for the situation 
more to the staffs of hospitals than to 
In a limited 
a per- 


their governing boards 
number of cases I have made 
sonal effort to engineer the appoint- 
ment of a colored physician to the staff 
of a Catholic hospital, and the opposi- 
tion has been from the staff. We might 
as well lay the cards on the table 

Mr. CUNNINGHAM: I think we are 
all certain that if all men had as good 


intentions as you have, we would not 
be here today discussing this problem 
Dr. Raines said that the Packinghouse 
Workers Union had recommended the 
prohibition of the expenditure of pub- 
lic funds in any institution 
which discriminates against Negroes in 
any manner whatsoever, such as in 
the selection and treatment of pa- 
tients. Dr. Calloway, assuming that 
is a desirable objective, how would 
you determine whether or not an in- 


medical 


stitution is so discriminating? 


“TOO GOOD” FOR THE JOB 

MAJOR CALLOWAY: I have no idea 
how I would determine that. I would 
like to tell you of something that oc- 
curred here in the city and you can 
judge for yourself. About two years 
ago, we went to one of the large hos- 
pitals in the city that had the “car- 
riage trade, 
as to the appointment of a Negro doc- 
tor on its staff. Officials told us that 
during the entire existence of this 


and we approached it 


hospital, some 50 years or more, they 
had never had the application of a 
competent Negro. This we took at 
face value. We asked them about the 
requirements and they told us all the 
requirements which were necessary. 
We then procured an individual who 
met all of the requirements and he 
applied. The result was rather amaz- 
ing, and points out the fact that we 
are dealing with discrimination and 
we have to face the issue. They stated 
that this man was so well qualified, 
and the position they had to offer him 
was so far below his qualifications, 
that they didn’t think he should be 
appointed to the staff! 

I am not so sure that all the blame 
belongs on the staff 
hospitals are actually 


Most of these 
run by non- 
medical people, and the policies which 
are fixed for the institution are fixed 
by these people rather than by the 
staff; matters of policy are fixed by the 
board of directors and nobody else 
1776, the US. Army has 

maintained a segregated 
A few years ago, since World 
that 


Since 
steadfastly 
policy 
War Il, it 
Negro doctors were doctors also, and 

about-face things 
The first was that it was an 
that it 


suddenly decided 


did an Two 
resulted 
open admission wrong 
before; find 
enough people who met its qualifi- 
cations 


was 
second, it couldn't 
Today, however, the Negro 
physician in the medical corps is sent 
into all parts of the world, and in 
most cases he is not designated by 
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Greater 
Versatility 


TO MEET THE NEEDS 
OF MEDIUM SURGERY... 


“Clee MEDIUM SURGERY TABLE 
COMPLETELY EQUIPPED with EXPLOSION-PROOF BASE 


The Ritter Medium Surgery Table, shown 
above, has great versatility for all the de- 
mands of medium surgery. The Medium 
Surgery Table includes as standard equip- 
ment: adjustable headrest, perineal cut- 
out, irrigation pan, adjustable knee rest, 
stirrups and hand wheel operated tilt 
mechanism. Motor-elevated, the table 
moves quietly, smoothly from 2614” to a 
maximum of 4414”, 

As shown here, the Medium Surgery 
Table is equipped as an explosion-proof 
operating table on mobile base with ex- 
plosion-proof motor, conductive rubber 
rollers, brakes and static conductive rub- 


ber covers. For maximum safety, the 
Ritter explosion-proof motor has all 
electrical mechanism, including mercury 
switch enclosed in an explosion-proof 
case. Safety features have been tested and 
approved by the Underwriters’ Labora- 
tories, Inc. 

To assist in operative procedures, op- 
tional equipment, shown above, includes 
arm rest, ether screen, shoulder supports, 
wrist restraints, knee crutch set, strap 
hanger crutch set, and cushions for Sims 
position in proctologic work. 

Ask your Ritter dealer to demonstrate 
the new Ritter Medium Surgery Table. 


INCORPORATED 


RITTER PARK, ROCHESTER 3, N.Y. 
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race. There is no picture that ac 


companies him, and the commander 
who gets him can like it or not. This 
very well 


situation has worked out 


There have been some objections on 
the part of some commanders, because 
they thought that all sorts of things 
would happen. However, nothing has 
happened thus far, and we have been 
accepted on an equal level with other 
doctors 

with putting col 


stafts of civilian 


In connection 
ored doctors on the 
would like to 


hospitals, 1 point to 


what we did in the army. Once it was 


decided that Negro doctors were going 
to fit into the medical picture, it was 
done right down the line. At the pres- 
ent time I am assistant chief of medi- 
cine at the Percy Jones Army Hospital 
it is the first time in the history of the 
army that a Negro has been in such a 
position in a general hospital in the 
United States Army. There have been 


no difficulties with subordinates, no 
difficulties with nurses, and no difficul- 
ties with patients 

Mr. CUNNINGHAM 


leave the subject of hospitals, I think 


Before we 


it should be pointed out that hospitals, 


The Time-Tested Material 
For Better CO. Absorption 





GENUINE 
— wilson —— $QDASORB—— 


SODA LIME 


Genuine WILSON SODA LIME — SODASORB — has been the 
standard CO» absorption material used by leading hospitals 


Furnished in 3 
stondard mesh sizes 
(Tyler or U.S.S.), 
high or low moisture 
content, packed in 
cans, jars or pails. 
Both Regular and 
Indicator types. 


for over 30 years. 


5-gal. pails of 
SODASORB now 
equipped with new 
Pop-up pouring 
spouts for greater 
convenience. 


SODASORB, WILSON 
Reg. U. S. Pat. Off. 





SODASORB is made with a special granular structure that 
gives it unusually high powers of absorption. Each granule 
has a unique, coral-like shape that gives the greatest pos- 
sible area of absorbing surface, and that causes granules 
to tumble naturally into an alignment which permits free 
intergranular circulation of the gases, with no flat surfaces 
that could stack or block. For best results, specify SODASORB. 
Order from your hospital supply house, or write for free 
technical data now. 


Cambridge 40, Mass. 
Montreal 32, Canada 


as a matter of economic necessity, 
must find some financial resources to 
support the care of patients, particu- 
larly those who are brought in during 
They must, therefore, 
sometimes decline patients 
when no medical emergency is in- 
volved. When that patient is a Negro 
there is an assumption of discrimina- 
tion, which may or may not be true. 
This is a very difficult thing to deter- 
mine. Possibly the financial respon- 
sibility may be a screen for discrimina- 
tion, but certainly there are instances 
in which the hospital is justified in 
taking this step as a matter of financial 


emergencies. 
to accept 


necessity 

Dr. MCLEAN: With respect to hos- 
pital staff appointments I might say 
that very little progress of a concrete 
nature has happened. It is true that 
37 individuals in Chicago have been 
accepted by their colleagues for ap- 
pointments to staff positions. It is also 
true that in very few instances do these 
appointments give the privilege of 
taking patients to the hospital. This is 
only in part a discrimination against 
It is actually discrimina- 
the “outs.” 


the Negro 
tion by the “ins 
We have to remember that in each 
one of the hospitals the staffs have 
grown up from the bottom. These men 


against 


have all spent years on the staff and 
acquired seniority, and they do not 
easily yield their seniority rights to 
anybody else, whether white or black. 
For that reason, more than any other, 
I believe that the attempt to crash the 
hospital staff is going to be very dif- 
ficult and it is going to take a long 
time. During this time I think that 
progress will be made from the bot- 
tom. We have made almost a com- 
plete break-through at the intern level; 
we are making very rapid and consid- 
erable the resident level 
and when these residents have com- 
pleted their training they will be ap- 
pointed to junior staff positions and 


progress on 


will then compete with the other doc- 
tors of similar age and training for 
advancement on those staffs 

As that process goes forward I see 
the time approaching, neither next 
week nor next year, but I do see the 
time approaching, when the Negro 
will be on hospital staffs in some fair 
proportion. Of all of the situations we 
have discussed, the situation with re- 
spect to the Negro physician and par- 
ticularly with respect to senior Negro 
physicians on hospital staffs, is the 
worst and also is the most difficult to 


deal with 
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... Centralized facilities for the preparation, steriliza- 
tion and controlled distribution of tray sets, dry goods 
and sterile fluids — 


A CENTRAL STERILE SUPPLY DEPARTMENT 


—will insure marked economies in virtually every phase of hospital operation. 


1. Centralized preparation and sterilization of specific 
requirements means fewer attendants needed . . . 
fewer units of essential equipment necessary. 


. Standardization of sterilizing procedures under one 
centralized authority means less possibility of error 
... less waste... greater safety control. 


. A centralized facility permits unskilled workers to 
relieve highly trained floor nurses for bedside 
duties .. . increases personnel productivity. 


4. A centralized facility makes possible a 
perpetual requisition control and in- 
ventory check . . . no unrecorded con- 
sumption of supplies. 





STERILE STORAGE 
SECTION 


STERILIZING AREA 
SOLUTION 


SECTION 





FLOOR PLAN* 
R iT { GRATIS SERVICE ... to 
. t inst ti 
a pe nr pe : ‘ : Ai you, your architect, and your 


People’s Hospital, hospital consultant 
Akron, Ohio 


Let our experienced Planning De- 
partment analyze your present floor 
| plans or new construction blue- 
WRITE TODAY for detailed information S prints with a view of recommend- 
ing the which — where — how and 


AMERICAN STERILIZER COMPANY cost of ‘an edequote_instollation 


. without charge. 
Erie, Pennsylvania 
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NEGROES IN MEDICINE: 


tho nw ra i L L ois F? re ] ye Southern Hospitals 


(Continued From Page 79) 





In the same state another large in- 
stitution reported: “We have separate 
buildings for Negroes and whites. The 
one for Negroes is perhaps one of the 
finest in the whole world. We wanted 
to use Negro doctors but couldn't get 
them. Did not have the courtesy of a 
reply from the only Negro physician 
I wrote.” 

While, conceivably, there may be no 
Negro doctors practicing in some of 
the areas reporting, the evidence points 
strongly to a deliberate exclusive pol- 
icy on the part of the majority of 
hospitals or their affiliated medical 
Societies 

“Hospital by-laws state that an M.D 
has to be a member of the county 
medical society to become a member of 
the staff, and Negroes are not eligible 
for membership . . . therefore, cannot 
be accepted on hospital staff.’ 

‘There is no rule against admission 
of Negro physicians, however they 
must be members of the medical so- 
ciety. This has caused them to not yet 

— be able to apply for membership 
This new Hill-Rom Recovery Bed has = 
es What may we expect in the future? 
a removable footboard and provision ion al lice: dean: Massa 
ne administrator in the deep South 


for the insertion of regulation knee 
struck a hopeful note when he com- 





crutches, making possible its use as an 
emergency delivery bed. There are six 


positions for the Irrigator Rod—two 


mented: “We are noticing a continual 
and progressive trend toward giving 
equal recognition to Negro and white 


behind the headboard, two at the foot end, and two at the seat 


: ; eople and as administrator of the 
section of the bedspring. One adjustable double hook Irrigator Rod PEO} theses nahn 


‘ . hospital I want it to continue so. 
is supplied with this bed. : 
pss ag a ‘ , , ° However, out of these findings it 
Phe bed is 33” wide x 86” long (overall) and is equipped with wide . 
would be hard to establish a spontane- 


casters, four brakes, and a 30” wide end crank heavy duty Trendelen- 
: ’ ous trend toward integration on the 


burg spring with mattress guard attached. The sides are anodized 


part of Southern hospital administra- 


and finished with baked-on enamel, and operate the same as a crib. 
tors and the boards they represent 


Illustrated folder and complete information sent on request. 
Rightly or wrongly, the initiating im- 


HILL-ROM COMPANY, INC. + BATESVILLE, INDIANA pulse toward a more democratic use of 
these facilities seemingly must come 

TWO OTHER HILL-ROM FIRSTS! from outside. One might predict a 

new sequence of court actions similar to 
’ those which have opened the doors of 

oly Sule —easily attached to wat many erstwhile “lily-white” educa- 
cca ail an Gai tional institutions—and be confident 

Light weight (7 Ibs.) makes it easy to attach and of the same felicitous acceptance ot 
adjust on any wood or metal bed. Does not the result by the Southern public. Nor 
mrnsong Fccgea pepo pH - ee is the day for such a reckoning far off. 
An increasing shortage of hospital 

facilities is making a bad situation un- 

bearable. More and more Southerners 


—eotiy eteted t are coming to realize that the only 


either side of any 
hospital bed—wood or metal. Entire weight is the issue is to share what there is ac- 
carried on floor—no strain on bed rail. Routinely cording to need and not on the basis 
kept in down position—easily raised out of way 
with touch of toe. 


humane and democratic way to meet 


of racial fiat 
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WHY the safest ship afloat uses 


GOLD SEAL NAIRN STATIC. | 


CONDUCTIVE LINOLEUM! 


America’s largest, fastest, finest passenger ship . . . the 
great 990-foot luxury superliner “United States”. . . has 
been built to the safest specifications in marine history. 
Every last square inch of floor covering throughout her 
dispensaries and operating room is Gold Seal Nairn® 
Static-Conductive Linoleum! 


Static-Conductive was used aboard this proud, super-safe 
vessel because of its unusual property of dissipating static 
electricity which would otherwise present an explosion hazard 

. .. because of its exceptional durability and wear-resistance 

. .. because of its resilience . .. because of its slip 

resistant surface that’s sanitary and easy to maintain. 

Be safe. Be sure. Insist on the one-and-only Gold Seal Nairn 
Static-Conductive Linoleum. It’s backed by the Gold Seal guar- 
antee of complete satisfaction . . . strongest money-back guarantee 
in the business! Get complete specifications from Contract 
Sales Division, Congoleum-Nairn Inc., Kearny, N. J. 


“a 


CONGOLEUM-NAIRN INC. (Se = \ GOLD SEAL ASPHALT TILE 
oneanny Nd (SZ _}eT 7] GOLD SEAL VINYL INLAIDS 
MAKERS OF GOLD SEAL GUARANTEED FLOOR COVERINGS WS Y GOLD SEAL NAIRN INLAID LINOLEUM 
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READING GUIDE 


(Continued From Page 82) 





reader to find answers or further refer- 
ences on day-by-day operational prob 
lems 
Readers 
selves with the 
the Library of the American Hospital 
Association, Asa S. Bacon Memorial. 
18 East Division Street, Chicago. A 
selected catalog of books plus a listing 
by subjects covering articles, clippings, 
pamphlets and reprints available for 
loan may be found in “The Magic Key 
distributed by 


should familiarize them- 


services available at 


to Hospital Literature 


A. PREFACE TO BETTER 
PATIENT CARE 
Adler, Mortimer: How to Read a Book. 
New York, Simon & Schuster, 1940. 
educational 
philosophy 


back 
and 


recommendations presented in this now al 


him in ac 
Che ability 


Regardless of one’s 


ground, a study of the 


most classic treatise will assist 
quiring efficient reading habits 
to translate words into knowledge efficiently 
and easily is a precious asset for any 
executive 

Binger, Carl, M.D.: The Doctor's Job. 
New York, W. W. Norton & Co., 1945 

A readable introduction to modern medi 
cine asa protession and as a science, accent 
ing its more humane and psychiatric aspects 
Valuable background reading for the lay 
man entering the hospital field 

Boas, Ernest P., M.D.: The 
Plague Chronic Disease. New 
J. J. Augustin, 1940. 


A nontechnical authoritative presentation 


Unseen 


Y ork, 


of the social import of chronic disease 


Today with the ever-increasing awareness 


and growth of this problem, a knowledge 
and understanding of its significance !s 
basic in the development and education of 
tuture hospital administrators 

Boomer, | Hotel Management. 
York, Harper & Bros., 1946 


not only 


New 
Considered a classic in the tield 
of hotel management bur also in the tield 
of management as an art As there are 
many similarities in the operation of hotels 
and hospitals, particularly from the stand 
point of cost accounting, purchasing and 
maintenance, this book is a valuable source 
of intormation tor the hospital administra 
tor 

Emerson, Haven, M.D., Ed.: Administra- 
Medicine. New York, Thomas Nel 
1951 


live 
son & Sons, 

A compendium of articles on all aspects 
sick and public 
Parts I and II contain much of in 


ot organized care of the 
heaith 
terest for hospital people 

Goldman, Franz, and Leavell, Hugh R., 
Fd.: Medical 
Annals of the 
Political 
(January) 1951 

A valuable collection of articles 

} 


ing authorities on problem 


Care for Americans. The 
Academy of 


Vol. 273, 


imerican 
and Social Science, 


142 


this association. However, it is recom- 


mended that the listings contained 
therein be regarded as a supplement 
and not as a substitute for the accom- 
panying basic reading list 

A comprehensive catalog by subject 
matter and authors is also contained 
in the “Cumulative Guide to Hospital 
Literature, 1945-1949” and in the semi- 
annual “Index of Current Hospital 
Literature” published by the American 
Hospital Association 

As it is not expected that every hos- 
will own 


pital or agency copies of 


every publication on this list, inter- 


ested readers should get in touch with 
local public libraries, county medical 
American 


societies, the library of the 


Hutchins, R. M.: “The Task of the Ad- 
ministrator Is Ordering the Means to the 
End.” The Modern Hospital, 71:51 (No- 
vember) 1948. 

A thought-provoking account of a phi 
losophy of administration by an outstanding 
educator-administrator. A “must” for any 


one seriously interested in the education of 


administrators or in the art and science of 
administration 

Mot, Frederick D., and Roemer, Mil- 
ton J. Rural Health and Medical Care. 
New York, McGraw-Hill Book Co., Inc., 
1948. 

A valuable facts, 
recommendations on health 
medical resources, and organized efforts for 


source of figures and 


conditions, 


rural areas 
in Introduction to 


York, The Macmil 


health improvement in 

Mustard, Harry S.: 
Public Health. New 
lan Co., 1945 

An orientation to the 
health for the nonspecialist 

National Health Assembly 
Health—A Report to the Nation. 
York, Harper & Bros., 1949. 


recommendations on 


field of public 
America's 
New 


Findings and vital 
problems of national health 

Schell, E. H.: Techniaue of Administra- 
tion: Administrative Proficiency in Busi 
ness. New York, McGraw-Hill Book Co., 
1951 

Case studies of administrative and per 
and various 


sonnel problems are presented 


approaches to their solution are posed by 


the author. A stimulating introduction t 
the problems of administration 

Simon, H. A., Smithburg, D. W., and 
Thompson, V. A.: Public Administration. 
New York, A. A. Knopf, 1950. 

An introduction stressing the fact that an 
administrative organization is a group of 
people and should be studied and admin 
istered with this in mind 

Stern, Pernhard J Imerican Medical 
Practice in the Perspectives of a Century. 
New York, The Commonwealth Fund, 1945. 

A broad description and history of medi 
cal practice in the United States, highlight 
ing the reciprocal interplay among social 
forces and 


technological and economic 


Recommended for an under 


medicine 
standing of the origins of present-day prob 


] 


lems of medical care 


Hospital Association, near-by univer- 
sities, and other resources for assistance 
in locating this material. 

The references are classified with 
the intent of orienting the reader in 
the following 

1. The broad general problems of 
planning and administration, and the 
background of medical care and public 
health as a preface to better patient 
care 
?. The problems of hospitals and 


hospital administration in terms of 


basic phil- 


over-all objectives and 
osophy. 

3. The specific problems and goals 
of the various departments and areas 


within the hospital 


Stern, Bernhard J.: Medical Services by 
Government — Local, State and Federal. 
New York, The Commonwealth Fund, 
1946. 

A summary of the complex and expand 
ing field of government medical services, 
tracing their historical developments and 
outlining the relative 
local, state and federal governments 

Strauss, Bert and Frances: New Ways 
to Better Meetings. New York, The Vik- 
ing Press, 1951. 

A nonacademic presentation ot practical 
methods of making meetings, committees 
or conferences produce more effectively 


responsibilities of 


B. HOSPITALS AND HOSPITAL 
ADMINISTRATION 

Association — Ad- 

Hospitals. 


American Hospital 
ministrators Guide 
June 1951. Part II. 

A valuable summary of hospital statistics 
and managerial data. Also contains a guide 
to the hospitals of the United States, its 
This issue is pub 


Issue of 


territories, and Canada 
lished each June and is distributed as part 
of the regular subscription to the journal 

“Elements of Hospital Operation” (Re- 
printed from Hospitals, July 1950). Pre- 
pared by the of Medical and 
Hospital Resources, Public Health Service, 
Agency, Washington, 


Division 
Federal Security 
D.C. 

An annotated checklist of typical prob 
lems and situations encountered in the ad 
ministration of hospitals 

3achmeyer and Hartman, Ed.: Hospital 
Trends and Developments. New York, 
The Commonwealth Fund, 1948. 

A compendium of selected articles ap- 
pearing in the literature of hospital and 
allied fields since 1940 

Corwin, E. H. L.: The 
pital. New York, The 
Fund, 1946. 

An authoritative review of the develop 
present American 
Current problems of plant, ad 
ministration and finance are 
terms of what has been done, is being done, 
and remains to be done 

Faxon, Nathaniel W., M.D., Ed.: 
Hospital in Contemporary Life. 
bridge, Harvard University Press, 1949. 


American Hos- 
Commonwealth 


ment and status of the 
hospital 


discussed in 


The 


Cam- 
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Better Cleaning These 
Ways on All Kinds of Floors 
...Wwith 


WHIZ-C)-SHINE 


TILE 
a awk 


Genera 
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WHIZ-O-SHINE dissolves dirty, slip- 
pery-when-wet soap scum . . . does 
away with the disadvantages of old 
cleaning materials, and gives you 
a method that works wonders on 
all flooring. In hard or soft, hot or 


e Ask your WHIZ supplier to 
show you how WHIZ-O-SHINE 
fits in your maintenance pro- 
gram. Call him today! 

(Note. To avoid wax-slippery floors, 
try WHIZ CHECK-SLIP.) 


Industrial-Aviation Division of the 
R. M. HOLLINGSHEAD CORPORATION 
LEADER IN MAINTENANCE CHEMICALS 
73 Cooper St, Camden 2, N. J 
Canadian Offices: Toronto 
Warehouses: Chicago, Dallas, San Francisco 





cold water, the gentle, yet effective 
action of WHIZ-O-SHINE makes it 
ideal for all general-purpose clean- 
ing. Brighten up, wake up those 
dark, scum-dingy floors with 
WHIZ-O-SHINE! 
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A series of to tell the 


layman al 


lectures designed 
out the past history, present oper 
ation, and future possibilities of hospitals 
Goldwater, S. S., M.D.: On Hospitals. 
New York, The Macmillan Co., 1947. 
A compilation of the writings of an emi 


nent hospital administrator. An important 


contribution which emphasizes the need for 


developing a warm humanistic philosophy 


and applying sound basic knowledge in the 
held of hospital administration and man- 


agement. Nowhere is the patient ever over 


looked or forgotten. A work which should 
be reread and subjectively applied at var- 
ious periods of the administrator's lifetime 

Hayt, Emanuel and Lillian R., and 
Groeschel, August H., M.D.: Law of Hos 
pital, Physician and Patient. New York, 
Hospital Textbook Co., 1952. 

A revised edition of a basic reference 
which treats all aspects of hospital activity 
and their legal implications 

MacEachern, Malcolm T. M.D Hos 
pital Organization and Management, Chi 
The Physicians Record Co., 1946 

i 


the tield 


cago, 
A comprehensive reference in 

of hospital management 
McGibony, J. R., M.D.: Principles of 

Hospital Administration. New York, G. P. 

Putnam's Sons, 1952 

A noteworthy, recent contribution to the 


held of administration covering 


every aspect of hospital operations and com 


h« spital 


munity relationships 
and Smith: Small Com- 
New York, The Com 
1944 

A useful treatise on the problems of the 


Southmayd 
munity Hospitals. 
monwealth Fund, 


small hospital emphasizing community as 


pects, building design, staffing problems, 


and the economics and administration of 
hospitals of about 50 beds in size or smaller 
C. ADMINISTRATIVE AND CLINICAL 
ACTIVITIES WITHIN THE HOSPITAL 
1. Accounting and Statistics 
Block, L., Spanier, D. H., and Berberich, 
. Financial Support for 
Hospital Maintenance and Operation. 
Public Health Service Publication No. 76, 
Division of Medical and Hospital Re- 
Public Health Federal 
Agency, Washington, D.« 
Stephan: What the Figures 
York, Ronald Press, 1945. 


intre 


Adeguate 


sources, Service, 
Security 
Gilman, 
Mean. New 
brief but juction in 


ri€ valuable 


nontechnical language to the 
analyzing and using simple sta 
management 
Roswell, Charles G 
tistics and Business Office Procedures for 


Hospitals. New York, The Hos 
Fund, 1946 


fccounting, Sta 


United 
pital 
resentation Of go¢ accounting 

cedures written so as to be 

the hospital administrator 


ind the hospital accountant 


2. Building Maintenance and 
Operation 
Development of Fire Emergency Pro 


grams. American Hospital Association, 


Chicago, 1951 
Hospital Fire Safety 
tection Association, Boston, 
March, ¢ A.: Building Operation and 
Maintenance. New York, McGraw-Hill 
Book Co., 1950 
Basic 


nance presente nm cas t f m 


National Fire Pro 


1951 


information mainte 


ntechn 
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cal language. A valuable 


addition to the 
library of the hospital administrator or en 
gineer 

Recommended Safe Practice for Hospi- 
tal Operating Rooms. National Fire Pro- 
tection Association, Boston, 1951. 

3. Community and Public 
Relations 

Hawley, Paul R., M.D.: 
a Social Instrument: The Hospital and the 
Community.” New England Journal of 
Medicine. 244:256 (Feb. 15) 1951. 

Hyatt, Dave: Introduction to Public 
Relations. Extension Bulletin No. 5. Sep- 
tember 1950. Cornell University, Ithaca, 
N.Y. 

A practical 
quick over-all view of the field of public 
relations, a glimpse of some of the methods 
and other or 


“Medicine as 


guide designed to give a 


used by business concerns 


ganizations, and some hints on how to use 
the tools of public relations 

Mills, Alden P.: Hospital Public Rela- 
tions. Chicago, The Physicians Record 
Co., 1939 

A standard reference on hospital public 
relations 
4. Dietetics 

“Food Service.” Hospitals, June 1951, 
Part Il, Management Guides, pp. 11-30. 

Harrington, May: “Administration of 
Dietary Department. Journal of the 
American . Dietetic 16:621. 
(August-September) 1940. 

Taylor, W. R., Kaufman, Miriam, and 
Jones, Edith A.: “Cooperative Planning 
of Dietary Services for 50, 100 and 200 
Bed General Hospitals.” Journal of the 
imerican Dietetic Association, 27:937 
(November) 1951. (Same article ap- 
peared in November 1951 issue of Hos 
pitals magazine.) 

West, B. B., Wood, L.: “Food 
Service in Institutions.” Chapter 12, Or- 
ganization of Food Service, 2d Ed., 1945. 
New York. John Wiley and Son, Inc. 

Ordinance and Code Regulating Eating 
and Drinking Establishments: 1943, 
Recommendations of the Public Health 
Service. P.H.S. Publication No. 37. Wash 
ington, D.C. Government Printing Office, 
1950 

Recommended standards for sanitary con 


Association, 


and 


trol of food and food preparation 
5. Governing Board 

“The Board's Control of Hospital Med 
ical Care.” Reprinted from Trustee, the 
Journal for Hospital Governing Boards. 
American Hospital Association, Chicago, 
1950. 

Trusteeship 
erning Board and the Administrator. Ad- 
dresses of the 15th Annual Meeting, 
American College of Hospital Adminis- 
trators, Chicago 
6. The Hospital Medical Staff 

“Essentials of an Approved Internship’ 
(Rev. to December 1948; originally pub- 
lished in the J.A.M.A., 72:1757, June 14, 
1919). Prepared by the Council on Med- 
ical Education and Hospitals of the Amer 
Association, Chicago 
Approved Residencies 
and Fellowships” (Rev. to December 
1948. Originally published in the 
|. A.M.A., 90:922, March 24, 1928). 


A Symposium on the Gov- 


ican Medical 
‘Essentials of 


Descriptions of current standards of med 
cal education in hospitals. These pamphlets 


can be obtained from the American Medical 
Association, Chicago 

Medical Diagnostic Services for Small 
Communities. W. K. Kellogg Foundation, 
Battle Creek, Mich. 

A nontechnical discussion of some of 
the steps which can be taken by small com- 
munities in providing modetn consultative 
and diagnostic services 
7. Hospital Planning and Design 

Butler, Charles, and Erdman, Addison: 
Hospital Planning, New York, F. W. 
Dodge Corporation, 1946. 

An authoritative treatment of the plan 
ning and design of all types of hospitals. 

Rosenfield, Isadore: Hospitals — Inte- 
grated Design. New York, Reinhold Pub- 
lishing Corp., 1946. 

A comprehensive review of hospital plan- 
ning and design by a leading hospital archi- 
rect 

“Design and Construction of General 
Hospitals.” A Definitive Study of the 
Physical Aspects of the Hospital Plant in 
Relation to Its Function. Reprint from 
The Modern Hospital. 

“Elements of the General Hospital.” 
Reprinted from Hospitals, April 1952. 

“Plans of General Hospitals for the 
Coordinated Hospital System.” Reprinted 
from Hospitals, January 1948. 

“Hospital Equipment and Supply Lists.” 
Reprinted from The Hospital Purchasing 
File. 29th (1952) edition. 

The foregoing “package” of reprints of 
articles prepared by the Division of Hos- 
pital Facilities, Public Health Service, Fed- 
Agency, is a comprehensive 
guide to the functional planning of the 
modern hospital. All are available without 
charge from the P.H.S. office, Washing 
ton 25, D.C., and in regional offices located 
in New York, Boston, Cleveland, Chicago, 
Atlanta, Kansas City, Dallas, Denver and 
San Francisco 
8. Hospital Pharmacy 

Cook, E. F., and Martin, E. W.: Rem- 
ington's Practice of Pharmacy. 10th Ed. 
Easton, Pa. Mack Publishing Co., 1951. 

Chapter 101 on “The Pharmacist in Pub- 
lic Health Chapter 104 on “The 
Hospital Pharmacy” contain excellent sum 
maries of these subjects 
9. Housekeeping and Laundry 

La Belle, Alta, and Barton, Jane P.: 
Administrative Housekeeping. New York, 
G. P. Putnam's Sons, 1951. 

Hospital Laundry—Manual of Opera- 
American Hospital Association, Chi- 
cago, 1949. 

A basic reference on the operation of the 
hospital laundry. Contains practical infor- 
mation on linens, washroom practices, tex- 
tile damage, stain removal, and equipment 


eral Security 


and 


tion. 


and machinery 
TO. Medical Records 

MacEachern, Malcolm T., Dr.: Medical 
Records in the Hospital. Chicago, The 
Physicians’ Record Co., 1937. 

A standard reference 
11. Medical Social Service 

Some Aspects of Social Casework in a 
Medical Setting: A Study in the Field of 
Medical Social Work. Prepared by Har- 
riett M. Bartlett for the Committee on 
Functions, American Association of Medi- 
cal Social Workers. Chicago, George 
Banta Publishing Co., 1945. 
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5000 solid ice cubes a day 
for as little as 26¢! 


*Over 200 Ibs. 
of cubes this size. 


. “SEES J 7 

(\*. i and you don’t even have to lift a finger! 

\ AIP 

L HOTELS Now the new Frigidaire Ice Cube Maker _ It’s conveniently compact — designed to 
solves all your ice cube problems. fit under counters, shelves, bars. Has 

acid-resisting porcelain top for work sur- 

face. Remarkably quiet, too. Can be 


placed wherever ice is needed. 


Completely automatic from the moment 
water flows in ‘til you scoop big, perfect 
| Joi solid cubes out of the storage bin. Pro- 
Ip Le si 
Patna — | vides continuous supply, day after day, all And surprisingly low-priced! 
{\ +h iit oan : : opi 
[NB J automatically. There are no trays to fill or Actually in most localities only... 
\2 : empty —nothing to turn on and off—no plus freight, plumbing and wiring. The 
HOSPITALS frequent cleaning — no defrosting. Frigidaire }ee Cube Maker can pay for itself 
in a year—save up to $800 a year —as 


Perfect, solid cubes, uniform in size, . . 
muchas 90% of the cost of purchased cubes. 


completely clean with no holes to trap 


ingredients, no odd shapes—just hard, No more melting losses — or uncertain 


crystal-clear ice all the way through. ice deliveries, either. 


Ideal for bars, hospitals, restaurants, fountains, 
drugstores, liquor stores — wherever pure, 
sanitary ice cubes are needed. 


way 
FRIGIDAIRE 
Ice Cube Maker 


SEE the Frigidaire Ice Cube Maker at your Frigidaire 
Commercial Dealer's. Find his name in the Yellow Pages 
of phone book, Or write Frigidaire Division of General 
Motors, Dayton 1, Ohio. In Canada, Toronto 13, Ontario. 
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A detailed treatment of fundamental 


principles and concepts related to the prac 
tice of social casework in hospitals 
12. Nursing and Nursing 
Education 
Hospital Nursing Service Manual, Pre 
pared by a Committee of the A.H.A. and 
N.L.N.E. New York, National League of 
Nursing Education, 1950. 
A valuable synopsis of the principles of 
good nursing service in a hospital 
Nursing for the Future. A Report Pre- 
pared for the National Nursing Council 
by Esther Ph.D. New 
York, Russell Sage Foundation, 1948. 
An important contribution on the future 


Lucile Brown, 


ot nursing education in terms of the nurs 


ing and health needs of society 
Practical Nurses in 


Nursing Services. 


Prepared by the Joint Committee on Prac- 
tical Nurses and Auxiliary Workers in 
Nursing Services of the A.N.A., N.L.E. 
New York, 1951. 
An important pamphlet dealing with the 
their develop 


and other associations 


services of practical nurses, 
ment, preparation, and role in patient care 

Proposals for the Improvement of 
Nursing Education and Service. Interde- 
partmental Health Council of New York 
State. Albany, N.Y., December 1950. 

A proposal for an experimental amalga 
mation of some nursing and practical nurs 
ing educational programs 
13. Outpatient Department 

Bigley, Loretta I.: Community Clinics 

The Hospital Outpatient Department 
and Nonhospital Clinics. Philadelphia, 
J. B. Lippincott Co., 1947. 


PHENOL COEFFICIENTS OF STAPHENE 





2 2.65.9.) 
AUREUS 
TYPHOSA 


Hospital §& 
Germicide 


tsevnNnrnHunbenwewsa 





STREPTOCOCCUS HEMOLYTCUS 
STREPTOCOCCUS VIRIDANS 


There's added protection for both personnel and patients in 
your hospital —plus dollar savings—when Staphene is used 
throughout. Check the phenol coefficients of Staphene against 
specific organisms (see chart above). 


From the “sharps” pan in surgery to your clinic corridors, 
Staphene assures high effectiveness plus economy. 


| 


INCORPORATED 





4963 MANCHESTER AVE. 
ST. LOUIS 10, MISSOURI 


A practical guide to establishing and op 
erating various types of clinics in the 
hospital, listing space, personnel and equip 
ment needs 
14. Personnel Administration 

“Departmental Oganization of the Hos- 
pital.” Reprinted from Hospitals, August 
1951. 

A preliminary description of hospital de 
partmental organization. The authors fully 
recognize the fact that no two hospitals will 
have exactly the same internal structure or 
the same number of departments and also 
as inte- 
total 


treat 


that all departments must operate 
gral, well functioning parts of the 
hospital activity. A more elaborate 
ment is given in the final compilation pub 
lished by the Government Printing Othce 
(1952) entitled “Job Descriptions and Or 
ganizational Analysis for Hospital and Re 
lated Health Services 

Kalsem, P. J.: Practical Supervision. 
New York, McGraw-Hill Book Co., 1945. 

A readable presentation of the supervi 
sor's role in the organization's daily opera 
Points out what is expected of the 
workers and by top 


trons. 
supervisor by the 
Management 
Scot, W. D., and Others: Personnel 
Principles, Practices and 
New York, McGraw-Hill 


Management: 
Point of View. 
Book Co., 1949. 

A_ standard 
ment in the 
However, the 
points of view 
easily adapted to the hospital field 

Staffing the General Hospital—25 to 
100 Beds. Prepared by Margaret K. 
Schafer, Division of Medical and Hospital 
Resources, Public Health Service. Re- 
printed as Publication No. G25-49 by the 
American Hospital Chicago, 
1951. 

A tabulation of 
data collected in selected hospitals of fewer 
than 100 different 
United States 
15. Physical Medicine and 

Rehabilitation 

Essentials of a Hospital Department 
Physical Therapy. Chicago, American 
Hospital Association, May 1949. 

Medical Addenda: Related Essays in 
Medicine in the Changing Order. New 
York, The Commonwealth Fund, 1947. 

Essay on “Rehabilitation and Convales 
cence” (pp. 103-126) by Howard A. Rusk, 
M.D., is an illuminating summary 


16. Purchasing and Matériel 
Management 

Brady, George S.: Material Handbook: 
An Encyclopedia for Purchasing Agents, 
Engineers, Executives, and Foremen. New 
York, McGraw-Hill Co., Inc. 1951. 

A vast store of constantly useful informa- 
tion on selecting and specifying materials 

Lacey, Walter N.: Purchasing for Hos- 
pitals. Chicago, The Physicians’ Record 
Co., 1947. 

A standard reference 

Melnitsky, Benjamin: Management of 
Industrial Inventory. New York, Conover- 
Mast Publishing Co., Inc., 1951. 

A_ valuable contribution 
inventory 


text on personnel manage 
held of 
principles, 


industrial relations 
practices and 


are fundamental and can be 


Association, 


stathng patterns from 


beds in parts of the 


manual 


recent which 


stresses management as the sci 
preplanned 


and calculated risk 


ence of scheduling, turnover, 


positive control, 


The MODERN HOSPITAL 





you CAN BE SURE...1F ITS Westinghouse 





New addition to Southern Baptist Hospital, New Orleans, La. 
Hospital - proven Westinghouse Elevators take on another 


job where dependability is a ‘‘must."’ 


THE STORY BEHIND AN ASSIST 
FOR MODERN MEDICINE 


Medical specialists are consulted when expert advice is wanted. 
Their ability to solve specific problems is supported by years 
of study and experience. 

And it’s much the same chain of action that is leading hospi- 
tal after hospital after hospital to Westinghouse for expert 
advice on vertical transportation. For years, Westinghouse 
Hospital Elevator specialists have been gaining experience in 
the installation of elevators designed for hospital use. 

This means smooth-riding, accurate-landing, smooth-stop- 
ping rides for patients, staff and visitors alike. And all this 
with built-in economy of operation and maximum service 


efficiency. 
Here, at Southern Baptist Hospital, 4 new Westinghouse 
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elevators are the heart of a dependable system that insures the 
maintenance of hospital schedules 24 hours a day. 


Says Dr. Frank Tripp, Southern Baptist Superintendent, 
“We are 100% satisfied with our Westinghouse Elevators. We like the equip- 
ment and the service they give is excellent.” 

If you have a part in planning vertical transportation, consult 
Westinghouse hospital elevator specialists. You owe it to your 
investment. Westinghouse Electric Corp., Elevator Division, 
Dept. K, Jersey City, N. J. 


TUNE IN ON HISTORY! Only Westinghouse brings you com- 
plete coverage of four-month political campaign over CBS tele- 


vision and radio. 
5-98640 


j 
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MEDICAL RECORDS 


(Continued From Page 89) 





which he is referred. She then gives 
him the card and directs him to the 
other clinic, sending his chart on ahead 
to the receiving clinic by messenger 
If he is to return for further treat- 
ment, the clinic receptionist gives him 
an appointment. 

Patients’ charts and visit cards are 
picked up from clinics regularly dur- 


ing the day and returned to the record 
room. There, the visit cards are given 
to the census clerk who tabulates from 
the cards, counting the visits to the 
outpatient clinic and to each specialty 
clinic according to first visits and re- 
visits. The census clerk enters a 
penciled check mark on the date line 
of each card to indicate that these 
visits have been tabulated. Thus, 
visits recorded on a card returned 
later always can be added to the fig- 
ures for the correct day, and none will 
be overlooked. Both the visit cards 
and charts are returned to the files. 


no other humidifier unit protects 
your patient so adequately .. . 


WRITE FOR FREE BOOKLET 
FORM OT-351 TODAY 


MEDICAL alll P ENT DIVIS ON of NATIONAL Welding Equipment Co, San fF 


At the close of the day, each clinic 
receptionist sends to the record room 
two Copies of her appointment list tor 
the following day. The evening file 
clerk makes out a charge-out card for 
each record requested on the appoint- 
ment list, assembles the charge-out 
cards in numerical order, and with- 
draws the charts and visit cards from 
file, leaving the charge-out card in 
the file for each chart removed. The 
records for each clinic are stacked to- 
gether ready for delivery to the vari 
ous clinics the next morning. 

Visit cards are placed in alphabetic 
order and the following morning are 
given to the central receptionist, to- 
gether with a copy of each appoint- 
ment list. When the patient returns 
to keep his appointment, his visit card 
is waiting for him at the reception 
desk, and his chart is already in the 
clinic 

It has been our experience that the 
smooth operation of this record system 
depends upon three essentials 

First is the use of an appointment 
system. If a majority of patients use 
the clinic services by scheduled appoint- 
ment, charts can be made available 
in advance and a substantial load is 
removed from the transportation SYS- 
tem, which otherwise may bog down 
and produce a long delay in rendering 
care to the patient. 

Second, the assignment of a file 
clerk for late afternoon and early eve- 
ning hours permits daily filing of all 
records used during the day and the 
withdrawal of records needed for the 
following day. This work can best 
be done when no other use is being 
made of the files and when the ab- 
sence of pressure permits greater ac- 
curacy of filing 

Third, the use of a single card, 
issued from a central source, to serve 
the dual purpose of authorizing treat 
ment and collecting statistics has 
several values. The presence on the 
card of a clear mark, indicating the 
clinic to which the patient is going 
is helpful to him if the patient hap- 
pens to forget his directions or be- 
comes otherwise confused. Any em- 
ploye can redirect him by referring 
to the mark on his visit card. No 
tabulations of visits need to be kept 
in individual clinics or at the admit 
ting or reception desks, and no daily 
logs need be maintained. This system 
of obtaining statistics of clinic activ 
ities has proved to be most useful in 
obtaining current accurate data with 

(Continued on Page 152) 
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“Might as well heat these rooms with 


old-fashioned stoves 


nis in the world is this hospital 
board member talking about? Listen: 
‘Without Honeywell Individual Room 
Temperature Control, our new hospital will 
actually be out-dated before we open the 
doors. And now that we know this modern 
system will only cost between Ye and 1% 
of our total expenditure, I say we will be 
making a serious mistake if we don’t install 
it now!’ 
Is this an overstatement? Not as 
much as you might think—here’s why! 
Today, in many hospitals, it is already 
routine medical practice to give each 
patient the exact room temperature he 
needs to speed his convalescence. This 
can be done only if every room has its 


mt 


NN BAPOL SE 


Honeywell 


s 


own thermostat. No other method can 
pee nrc for the varying effects of 
wind, sun, open windows and variations 
of internal load in each room. 

Since that is true, it’s just smart busi- 
ness to install individual room temper- 
ature controls when your hospital is being 
built. Doing it later, as a modernization 
project, is sure to cost substantially 
more money. 

For complete facts and figures on 
Honeywell controls for your hospital, 
call your local Honeywell office—there 
are 91 of them located in key cities 
throughout the nation. Or for litera- 
ture, write Honeywell, Dept. MH-8-176, 
351 E. Ohio St., Chicago 11, Ill. 


MONEYWELL 


Fiat wn Covtiols. 
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Only thermostat 5 ipectally 
designed for hospitals! 


No other thermostat offers 
hospitals all these features: 
© ‘ Nite-Glowing dials"’ permit inspection 
without disturbing patients. 
© Magnified numerals make readings easy 
to see. 
® New Speed-Set control knob is camou- 
flaged against tampering. 
© Air-Operated; requires no electrical con- 
nections. 
© Lint-Seal insures trouble-free and depend- 
able operation. 











BUYING DEPARTMENTAL EQUIPMENT? > Ip 


Thirty-six leading manufacturers of labora- 


tory equipment, sterilizers and stills, and 


equipment for physical and occupational 


therapy departments, radiology depart- 
ments, and pharmacies have placed detailed 
catalog information in the copy of Hospital 
Purchasing File (29th Edition) now on 


your desk. 


Whether your problem is a new depart- 
ment, additional or replacement equipment, 
reach first for Hospital Puchasing File. En- 
courage your laboratory and X-ray techni- 
cians, your pharmacists and other depart- 
ment heads to save their time and yours by 
looking first in HPF. Since 1919 (when this 
reference work was established as Hospital 
Yearbook) thousands of hospital adminis- 
trators have found it a timesaving shortcut 
to product information; thousands of ad- 
ministrators have learned to rely on this big 
reference volume as a first source of buying 
data for the equipment and supplies used in 
every hospital department. See Sections 


GC, GD, GE, GF, and GG. 


THESE MANUFACTURERS CAN HELP YOU. You will find 
their product inf tion in Secti GC, GD, GE, GF 
and GG of the 29th edition of Hospital Purchasing File: 





SECTION GC 


Alberene Stone Corporation of Virginia 
American Optical Company, Instrument Division 
Cambridge Instrument Company, Incorporated 
Edin Company, Incorporated 

Electric Hotpack Company, Incorporated 
Electro-Medical Laboratory, Incorporated 
International Equipment Company 

Laboratory Furniture Company, Incorporated 
Leitz, Incorporated, E. 

Sanborn Company 


SECTION GD 


Aetna Scientific Company 

American Sterilizer Company 
Barnstead Still and Sterilizer Company 
Castle Company, Wilmot 

Diack Controls (Smith-Underwood) 
Prometheus Electric Corporation 


SECTION GE 


Birtcher Corporation 

Burdick Corporation 

Electric Hotpack Company, Incorporated 
Hanovia Chemical and Manufacturing Company 
Ie Electric Corporation 

Medart Products, Incorporated, Fred 


SECTION GF 


Buck X-Ograph Company 

Fairchild Camera and Instrument Corporation 
General Electric Company, X-Ray Department 
Halsey X-Ray Products, Incorporated 
Kelley-Koett Manufacturing Company 

Mattern Manufacturing Company, F 

Pako Corporation 

Picker X-Ray Corporation 

Standard X-Ray Company 


SECTION GG 


American Hospital Supply Corporation 

Cutter Laboratories 

Grand Rapids Store Equipment Company, Hospital 
Pharmacy Division 

Macalaster Bicknell Company 

U. S. Industrial Chemicals, Incorporated 
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Get these 
2 FREE Catalogs 

















Investigate the advantages of air in motion! 


Cool, clean air builds efficiency and makes ventilation an 

asset, not a problem. Stores, offices, institutions and factories 
everywhere have found the installation of Emerson-Electric 
Exhaust Fans and Air Circulators the ideal way to improve 
employe efficiency, and to build good will with the people 
they serve. 
If you wish to learn about the benefits of proper ventilation, 
write today for these two catalogs. They include plans for 
effective fan installations, plus complete information on 
both types of fans. 





The Emerson Electric Mfg. Co., St. Lovis 21, Mo. 


THE EMERSON ELECTRIC MFG. CO. 
St. Lovis 21, Missouri 


FREE —Without obligation, send me the Emerson-Flectric Catalog (s) 
checked 
No. T82-A —Exhaust Fans No. T82-B—Air Circulators 


NAME TITLE 
COMPANY 


ADDRESS 




















EMERSON <> ELECTRIC 


FANS «> MOTORS APPLIANCES 


a minimum of time and expense. The 
daily tabulation requires the time of 
one clerk for approximately 30 to 45 
minutes, and the monthly summary 
another 30 minutes. 

With 380 patients visiting the out- 
patient clinic daily, this record system 
has been successfully operated with 
the following employes 

Medical record librarian 

supervisor 

Central reception 

Admission of patients 

Record room filing and 

tabulating 

Abstracting of clinical records 

and central stenographic 
service 

Transportation of records 

Relief clerks to cover vacation 

and sick leave absences 


14 

One of the clerks listed previously 
under record room filing spends about 
one-third of her time admitting pa- 
tients during the busier clinic hours. 
In addition to these full-time em- 
ployes, one employe works part time, 
four hours a day, as evening file clerk. 

There also are 12 receptionists and 
secretaries who are assigned full time 
to serve the 15 specialty clinics and 
departments 

After the new record system had 
been successfully launched, attention 
was directed toward developing meth- 
ods of further improving the quality 
and usefulness of records. Established 
diagnoses were recorded on the face 
sheet of the chart. A medical record 
committee was appointed, composed 
of the medical officer in charge, the 
chiefs of service, and the medical 
record librarian, to establish policies 
and to review a sample group of 
records at each regular meeting. This 
review covers the quality of medical 
care as well as the adequacy of the 
record. 

Indexing of diagnoses is limited to 
selected diagnostic categories because, 
in our experience, case studies based 
solely on outpatient treatment are 
usually limited to specific, predeter- 
mined diagnostic groups, and routine 
indexing does not, therefore, appear 

be justified. The medical record 
committee selects the diagnoses which 
are to be indexed 

Since the introduction of the new 
medical record system more than three 
years ago, minor procedural changes 
have been made, but the basic system 
has been found to meet our needs 


The MODERN HOSPITAL 





R E D HOS P TAL PLUM BIN G 


Surgeons Scrub-up Sinks trom the new Crane 
line. Depth, width, height of spout and distance 


from back wall are planned for fast, easy, comfort 
able scrubbing of the whole arm. Made of Crane 
Duraclay to resist thermal shock, acid and abrasion 


“We use 35,000 gallons of hot water a day 
in this 335-bed hospital” 


When hot water is such a major item, 
it pays to use it efficiently 


The Chief Engineer of a leading midwest hospital of 335 beds told 
us they use 104 gallons of hot water per bed per day out of a total 
water consumption of 95,000 gallons per day, 35,000 gallons are 
charged with the additional expense of heating. Water is a major 
hospital expense item, hot or cold, any way you look at it. 


CO PROBIE ~MiA EACLE SON Ae SO thin 9 CS A PEROT Ba HOR i Ia Oe me cn 


That's why it’s essential to use water efficiently, without waste. 
That's why Crane and hospital experts teamed together to design 
a complete new line of specialized hospital plumbing. 

Besides saving water, these new fixtures can save work and 

Knee Control of the water flow is an 
obvious advantage in a scrub-up sink. 

See your new Crane hospital catalog for complete information. This Crane valve incorporates the Dial- 
If you don’t yet have your catalog, ask the man who calls on you mn nye unit for easy maintenance 
Pap: e, = " falve es with the water pressure 
from your Crane Branch or Wholesaler, or ask your local Plumb- ge rai apeiae 
¢ Z . ¢ instead of against It, for easy Opera 
ing Contractor. He will help you select the right fixtures for your tion. Smooth control is assured, with 
particular requirements. no sudden temperature changes 


GENERAL OFFICES: 836 SOUTH MICHIGAN AVE., CHICAGO 5 
RAN E i O VALVES © FITTINGS + PIPE 
mw PLUMBING AND HEATING 
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precious minutes for your nurses, too. 








NEWS DIGEST 


American Nurses’ 
Medical Schools With Bias . . . New Hampshire Elects Officers . . . A.H.A. 


Meeting to Feature Informal Sessions . . . Settle 28 Effingham Law Suits 


Association Approves Reorganization Plan . . . 


Nurses’ Biennial Convention Approves 
Streamlining of Organization Structure 


ATLANTIC City, N.J.— Reorganiza- 
tion of the nursing profession into two 
instead of several national organizations 
was completed here last month at the 
17th biennial nursing convention, where 
plans for expansion of the American 
Nurses’ Association and consolidation 
of other groups National 
League for Nursing were approved by 
bodies of the former 
involved reorgan- 


into the 

several 
organizations The 
ization program followed several years 


official 


of study and discussion of nursing or- 
ganization problems 

Ruth Sleeper, director of the schoo! 
of nursing at Massachusetts General 
Hospital, Boston, was named president 
of the new National League for Nurs- 
ing, successor organization to the Na- 
tional League for Nursing Education, 
the National Organization for Public 
Health Nursing, and the Association of 
Collegiate Schools of Nursing. The new 
league represents some 25,000 nurses 
and lay members engaged in nursing 
education and service 


STUDY PRACTICAL NURSE GROUP 
Tentative approval of a proposal to 
include practical nurses as members of 
the league was given by the convention, 
which authorized appointment of a 
committee National 
Association of Practical Nursing Educa- 


tion toward the development of an in- 


to work with the 


tegrated program 

Mrs. Elizabeth K. Porter of 
Frances Payne Bolton School of Nurs 
ing, Western Reserve University, Cleve- 


the 


land, was reelected president of the 


American Nurses’ Association, which 
will henceforth be concerned with the 
organizational problems of professional 


A.N.A._ by-laws, 


sections for public health nurses, educa- 


nurses. Under new 
tional administrators and teachers, and 
other special groups were added 

In its final business session, the con 
vention established the 40 hour week as 
without reduction 


The 


a desirable standard, 


in existing salaries convention 


154 


also approved demands for two con- 
secutive days off and time and a half 
tor overtime tor graduate nurses on 
A resolution approved 
by the the 40 hour 
work week was a “valid, feasible and 
effective method of meeting current 
problems of staffing, recruitment and 
turnover notwithstanding the fact 
po:nted out in discussion, that only one- 


hospital duty 


association §$Sa id 


third of the nation’s hospitals are now 
on a 40 hour week for graduate nursing 
personnel. 

Other resolutions approved by the 
A.N.A 
right as an individual citizen to make 
her own decisions regarding prepay- 
ment health and medical care plans 
without fear or favor,” and proposed 
pilot studies and survey programs aimed 


affirmed the graduate nurse's 


at improving the educational and em 


Medical Schools 
Charged With Bias 
New YORK Medical 
New York Strate discriminating 
against Jewish candidates for admis- 
sion in violation of the state's Fair Edu 
cational Practices the American 
Jewish Congress and the New York 
State Committee on Equality in Educa- 


schools in 


are 


Law, 


tion charged here last month. 

The two groups made public the re- 
sults of a survey indicating that Jewish 
winners of the state’s medical scholar- 
ships were denied admission to state 
medical schools in a ratio of two to one, 
compared to non-Jewish applicants 

The report said Cornell Medical Col- 
lege and the New York Medical Col- 
lege, particularly, appeared to discrim- 
inate against Jewish applicants. Cornell 
had accepted only one of 17 applica- 
tions from Jewish candidates, it 
asserted, while New York Medical Col- 


lege had accepted one of 13 Jewish 


was 


candidates 
These and other medical schools had 


denied that discrimination was prac 


ticed, the report indicated. The schools 


Charge 


ployment status of Negroes and other 
minority group members in the nursing 
profession. 

In addition to Miss Sleeper and Mrs. 
Porter, other officers elected by the two 
organizations were: National League for 
Nursing: first vice president, Frances 
Thielbar of the division of nursing 
education, University of Chicago; sec- 
ond vice president, Mae O. Spiegel, 
Chicago; third vice president, Dorothy 
Wilson, executive director of the New 
Haven Visiting Nurse Service, New 
Haven, Conn.; secretary and general di- 
rector, Anna Fillmore, New York, and 
treasurer, L. Meredith Oaxson, Bronx- 
ville, N.Y. 

American Nurses’ Association: first 
vice president, Lillian Patterson, Seattle; 
second vice president, Mabel Mont- 
gomery, Richmond, Va.; _ secretary, 
Agnes Ohlson, Hartford, Conn., and 
treasurer, Annabelle Peterson, Wash- 
ington, D.C. 


argued that geographical screening of 
candidates resulted in elimination of 
some applicants from the city who hap- 
pened to be Jewish, it was reported. 
Long Island University Medical 
School was credited with the highest 
acceptance rate of applicants from the 
Jewish group, having accepted 27 of 
29 Jewish candidates, the report said 





Oregon Elects President 


PORTLAND, 
OreE.—Glenn How- 
ell was elected to 
the presidency of 
the Oregon Asso- 
ciation of Hospi- 

\ tals at the spring 
j meeting of the as- 

Glenn Howell sociation held here 
Mr. Howell is administrator of Hood 
River Hospital, Hood River, Ore. Prior 
to entering hospital administration six 
years ago, he was for 12 years in the 
merchandising field and for seven years 
field of 


broadcasting 


in the management in radio 
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HERE THEY COME! 


... Straight From The New Harvest Of 
World-Famous ‘‘Aristocrat’”’ Tomatoes! 


(07 
ail’ y 


Li 
+3 


ORDER IN ADVANCE 
FOR EARLY DELIVERY! 


HEINZ \s7/ TOMATO PRODUCTS 


Heinz fine new “crop” of tomato prod- class—for each is made by Heinz, a famous 
ucts is on its way—to help restaurant owners name in foods since 1869. 


everywhere perk up fall and winter menus! , ad - ; : 
| | Your Friendly Heinz Man is authorized 


There’s a complete line of harvest-fresh to take your order right now and fill it the 
tomato products from whieh to choose — minute these great new Heinz products are 
Chili Sauce. Ketchup, Tomato Soup, Tomato available! Order in advance and assure your- 
Paste. Tomatoes and Tomato Juice. Naturally, self an adequate supply of the finest tomato 


each is the outstanding tomato product in its products you can serve! 


YOU KNOW THEY’RE GOOD BECAUSE THEY’RE HEINZ! e ASK YOUR HEINZ MAN ABOUT HEINZ TOMATO PRODUCTS 
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NEWS... 


Hopkins Graduates 14 

From Administration Course; 

Announces Appointments 
BALTIMORI 

ters degrees in hospital administration 

1952 class been an- 


Johns Hopkins Hospital 


The recipients of mas- 


from the have 
nounced by 
here 

They are: Dr. William Schaffrath, Ed- 
Hammerbacher, Harry O. Hum- 
bert, Lr. Col. Robert S. Anderson, Dr 
Alfredo Zepeda, Dr. Lee Janis, Morton 
N. Chalef, Dr. John Fauber, Col. James 
T. McGibony, Edward Ackerman, Lt 
Col. Anthony Zolenas, Dr. Harry Nevel. 
and Dr. G. Kaelen 

Dr. Leroy E. Bates is a candidate for 


the doctor of public health degree 


ward 


Upon completion of the course, the 


members received the following ap- 
pointments 

Dr. Janis is the new director of 
Menorah Hospital, Kansas City, Mo.; 
Dr. Schaffrath has been appointed as- 
sistant director at Menorah; Colonel 
McGibony has been assigned to com- 
mand the Fort Belvoir Hospital in Vir- 
ginia; Colonel Anderson is now assigned 
to Walter Reed Hospital, Washington, 
D.C.; Colonel Zolenas has been assigned 
to the Surgeon General's Ofhce, Wash- 
D.C.; Dr. Fauber has resumed 


his post as assistant chief of dental serv- 


ington, 


ices, central office, Veterans Administra- 
tion, Washington, D.C.; Dr. Nevel has 
resumed his position with the Florida 
state health department as county med 
ical officer; Dr. Zepeda is conducting 
research work at the Virginia state 
health department and in September 
he will return to El Salvador to super- 
vise construction of four new units; Mr 
Ackerman administrative resi 
dent at Mary Imogene Bassett Hospital, 
Cooperstown, N.Y., and Mr. Chalef is 


serving his residency at Johns Hopkins 


is now 


Select U.M.W. Hospital Sites 
D« 
Associations of 
Virginia, 
lected sites for 10 community hospitals 
next 


The Memorial 
Kentucky, 


have se- 


W ASHINGTON 
Hospital 
Ww est 


ind Virginia 


They will be constructed in the 
three years with funds loaned by the 


Mine Workers’ Welfare and 


Retirement Fund to the associations tor 


United 
the fund's beneficiaries 

The sites chosen will be at or near 
Harlan, Hazard, Middlesboro, Pikeville 
Wheelwright, and Whitesburg, Ky 
Beckley, Logan, and Williamson, W.Va., 
and W ise Va 


156 


New Hampshire Elects 
Officers for Coming Year 
WoLFreBoroO, N.H—Harold S. Ful- 
ler, administrator of Monadnock Com- 
Peterboro, N.H.., 


the New 


munity Hospital at 


was elected president of 


New Hampshire officers (I. to r.): Russell S. 
Harold S. Fuller, president; 
and Robert D. Southwick. 


Spaulding, 
Dorothea Rice, 


Hampshire Hospital Association at the 
association's annual meeting here June 
12 and 13 

Other officers elected for the coming 
year are: vice president, Dorothea Rice, 
superintendent of Elliot Community 
Hospital, Keene; treasurer, Robert D. 
Southwick, administrator of Concord 
Hospital, Concord, and secretary, Russell 
S. Spaulding, executive director of the 
New Hampshire-Vermont Hospitaliza- 
tion Service, Concord. 


Goals Exceeded in 
Hospital Fund Drives 

New York City.—Several hospital 
fund raising campaigns in which quotas 
were exceeded—by as much as 100 per 
cent in one case—were reported here 
last month. In five separate hospital 
campaigns, it was reported, an aggregate 
of $3,350,000 was sought and a total 
of $4,585,000 was actually subscribed 

The campaigns reported were con- 
ducted in Easton, Md., Allentown, Pa., 
Lowell, Mass., Woonsocket, R.I., and 
Battle Creek, Mich. Objectives ranged 
from $400,000 to more than $1,000,000 
tor financing new construction projects 
The campaigns were directed by Will, 
Folsom and Smith of New York 

In another report released by the 
John Price Jones Company here, philan- 
thropic gifts to health projects in 10 
major cities totaled more than $36,000,- 
000 in the first six months of 1952, 
compared to $24,700,000 for the same 


period last year 


A.H.A. 1952 Convention 
to Feature Informal Sessions 
CHICAGO, — round table 
discussions and meetings in which mem- 
bers of the audience will get into the 
act will feature the 54th annual con- 
vention of the American Hospital Asso- 
ciation at Philadelphia, September 15 to 
18, according to an announcement 
released at A.H.A. headquarters here 
last month. Topics to be featured in 
general sessions include reports of na- 


Informal 


tional commissions on hospital finance, 
hospital accreditation, and human rela- 
tions, personnel problems, leadership 
training, and hospital trusteeship. 

Section meetings scheduled on 
plant operation, purchasing, nursing and 
other departmental functions. 

The fifth annual conference of wom- 


are 


en's hospital auxiliaries, to be held con- 


currently with the convention, has 
scheduled workshop sessions on auxil- 
iary programs, understanding the hos- 
pital and telling the hospital story. One 
meeting of the conference will be held 
jointly with hospital administrators at- 
the convention, it an- 


tending was 


nounced. 


Hospital Council Urges 
Changes in New York Setup 

New York.—A revision of the “city 
systems and policies of control which 
10w hinder efficient operation by the 
New York Department of Hospitals of 
its institutions for the care of the sick” 
was urged recently by the Hospital 
Council of Greater New York. 

Home rule would let the department 
and its ‘take definitive ac- 
tion in matters affecting patient care, 
and obviate present “antiquated and 
cumbersome” policies imposed by the 
city which cause delay, excessive expense 


institutions 


and inefficiency, the council said. 

Revision of these policies is the first 
of 15 recommendations made in the re- 
port, which the council undertook at the 
request of the Board of Hospitals. It 
climaxes a five-month 
Kings County Hospital 

The second 
with the reduction of overcrowding. The 
the 
many 


investigation of 


recommendation dealt 


most effective step, report said, 
would be to. transfer of the 
chronic sick to other institutions or to 
home care. Thereafter, it asserted, the 
hospital should hold occupancy down to 
95 per cent of bed capacity. 
Kings County Hospital had 105 per 


cent occupancy in 1951 


normal 
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Yor KNOW how difficult it is to add variety to 
the menus of your patients on diabetic and 
reducing diets. That is why D-Zerta—the 
delicious saccharin-sweetened fruit-flavored 


gelatin—is such a wonderful discovery. For 





with D-Zerta, patients on low-calorie and low- 

carbohydrate diets can choose from more than 

30 different desserts and salads. Your patients 

are prov ided recipes for all these dishes 

without charge. 

D-Zerta is available in packages of 6 and 20 cup untamaee OP ‘THE AMERICAN MEDICAL associariOn 
one-portion envelopes . . . directions and ee ee Pie a 


analysis of contents on each eny elope. Use this coupon for FREE professional sample and recipe book. 


General Foods Corporation 
Jell-O Division, Dept. MH-8 
250 Park Ave., New York 17, N. Y. 


comes IN 6 DELICious FLAVORS* 


D-ZERTA 


A Product of General Foods 


Matt by the Mabou y LUD 


Please send me a free professional sample of improved, 


sugar-free D-ZERTA. 
Name 

Address 

City... 


Offer expirea 


oeeeeeeeeeeeeeee 


a 
~ 
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OPERATING 
ROOM 
SUPERVISORS 


For Older-Type 

Autoclaves 

Diack Controls — because 

they make possible just as 

perfect sterilization as new, 
modern autoclaves. 


For New, Modern 
Autoclaves 

Diack Controls — because, 
properly used, they  fre- 
quently prove some slip-up 
in technique has occurred— 
not to have used Diacks 
those times could easily have 
caused trouble. 


Diack Controls are your in- 
expensive insurance against 
post-operative infec- 
tion. The supervisors who 
have used Diacks 
ently for the past 42 years 
know how often Diacks have 
shown as faulty what they 
thought was a perfect szeri- 


costly 


consist- 


lization. 


SMITH AND UNDERWOOD 
SOLE MANUFACTURERS 
DIACK CONTROLS AND INFORM 
CONTROLS 


ROYAL OAK, MICHIGAN 








NEWS... 


High School Seniors 
Serve as Nursing Aides 
in N.Y. Work-Study Plan 

New YorK.—Under the Cooperative 
Education Program, worked out by the 
board of education and nine hospitals 
here to relieve the nursing shortage, 150 
girl seniors in five high schools have 
been paired in work-study teams and 
alternate as nursing aides in the hospi- 
tals. 

Under this rotation system, each stu- 
dent spends two weeks working at a 
hospital while her partner is at school 
Throughout the school year the girls 
alternate every two weeks, so the hospi- 
tal job is always covered. The girls re- 
ceive the prevailing wage for nursing 
aides and are assigned, under profes- 
sional supervision, to medical duties in 
line with their training and experience 

Nearly one-half the girls working in 
these teams have indicated that they 
will continue their education to become 
professional nurses. 

The participating hospitals include 
New York, Beth Israel, Mount Sinai, 
St. Luke's, Bronx, Lebanon, St. John’s 
Episcopal, Brooklyn Jewish, and Pros- 
pect Heights. 


Speaker Stresses Importance 
of Medical Clinic Practice 
WICHITA, KAN.—'lt is 
increasingly difficult now for one man 
to hand!e all aspects of medicine for 
the convenience of the patient and the 
good of medical practice,” Dr. Franklin 
D. Murphy, chancellor of the University 
of Kansas, told participants of the first 
for medical clinic 


becoming 


regional institute 
managers held here recently 

“Clinic practice is one of the most 
important steps taken in medicine in 
the past 50 years. The clinic will 
take on more and more significance in 
the future because a trend toward clinic 
practice will be encouraged by the com- 
plexity of medical knowledge,” stated 
Dr. Murphy, former head of the Kansas 
State Medical Center, Kansas City, Kan 
The institute was sponsored by the 
National Association of Clinic Man- 
agers and the southern section of the 
national group 

‘If the patient becomes only a num- 
ber or one of the mere mass of persons 
going down an assembly line, the all- 
important personal relationship _ be- 
tween physician and patient is lost, 
Dr. Murphy warned. “We must increase 


ethciency of clinic 
that personal relationship be perma 


prac tice, yet insist 


nently fostered and emphasized 


Minnesota Announces 
Residency Appointments 

MINNEAPOLIS The University of 
Minnesota announces the following 
administrative residency appointments 
for students who completed the 
academic requirements in June 1952 
and who will qualify for degrees in 
hospital administration in 1953 

Stanley N. Allen, Swedish Hospital, 
Minneapolis; Ivan D. Anderson, Stor- 
mont-Vail Hospitals, Topeka, Kan.; 
Marshall G. Ause, Mary Hitchcock 
Memorial Hospital, Hanover, N.H.; 
Sister Ingeborg E. Blomberg, Norwe 
gian Lutheran Deaconesses’ Home and 
Hospital, Brooklyn, N.Y.; R. Bruce 
Butters, Vancouver General Hospital, 
Vancouver, B.C.; Walter V. Coburn, 
Lowell General Hospital, Lowell, Mass.; 
Donald M. Cook, Memorial Hospital, 
South Bend, Ind.; John P. Davis, Johns 
Hopkins Hospital, Baltimore; Dr. Clovis 
W. Francisconi, University of Michigan 
Hospitals, Ann Arbor; Gunnar D. Fred- 
eriksen, Mount Sinai Hospital, Minne- 
apolis; Henry G. Hemmerde, Asbury 
Methodist Hospital, Minneapolis; Gas- 
ton Herd, Norton Memorial Infirmary, 
Louisville, Ky.; Loren N. Hesla, Hill- 
crest Memorial Hospital, Tulsa, Okla.; 
Howard R. Jones Jr., Good Samaritan 
Hospital, Portland, Ore.; Roger G. Lar- 
son, Northwestern Hospital, Minne 
apolis; George B. Little Jr., Baylor Hos- 
pital, Dallas, Tex.; Arthur E. Miller, 
Tucson Medical Center, Tucson, Ariz.; 
David L. Odell, San Jose Hospital, San 
Jose, Calif.; Charles A. Okey, Ohio State 
University Medical Center, Columbus; 
Julio V. Olavarria, Lincoln General 
Hospital, Lincoln, Neb.; William W. 
Peters, Highland Hospital, Rochester, 
N.Y.; Tomic T. Romson, University of 
Minnesota Hospitals, Minneapolis; John 
Setsma Jr., Blodgett Memorial Hospital, 
Grand Rapids, Mich.; Donald S. Smith 
Il, Minneapolis General Hospital, Min- 
Stockwell, Rhode Is- 
land Hospital, Providence; James P 
Streitz, St. Luke's Hospital, Duluth, 
Minn.; William N. Wallace, Charles T 
Miller Hospital, St. Paul; John O. Yale, 
Syracuse Memorial Hospital, Syracuse, 
N.Y.; P. David Youngdahl, St. Barnabas 
Hospital, Minneapolis, and Glenn M 
Reno 


neapolis; John F 
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Arobon 


POWDERED CAROB FLOUR 


The acute diarrheal disturbances seen so frequently in adults, infants and 
children during the warm months are promptly controlled by Arobon. 

Made of specially prepared carob flour, Arobon produces its excellent results 
because of its high natural content of pectin and lignin. These substances are 
demulcent and soothing and they adsorb offending bacteria and toxins. 

Controlled clinical studies ' * * have shown that Arobon leads to thickening of 
the stools in 24 hours and to formed stools in 48 hours in most patients. 

Indicated in all types of diarrhea, not only in infants and children, but also in 
adults, Arobon is palatable and readily accepted. It may be used as the sole 
medication in non-specific diarrheas. In the more severe dysenteries, it is a valuable 
adjuvant. Arobon is easily prepared for adults and children by simply mixing 
it with milk, and for infants by mixing it with skim milk or water and boiling 
for 14 minute. 


Smith, A. E., and Fischer, C. C.: The Use of Carob Flour in the Treatment of Diarrhea 
in Infants and Children, J. Pediat. 35:422 (Oct.) 1949. 

. Kaliski, S. R., and Mitchell, D. D.: Treatment of Diarrhea with Carob Flour, Texas 
State J. Med. 46:675 (Sept.) 1950 

. Plowright, T. R.: The Use of Carob Flour (Arobon) in a Controlled Series of Infant 
Diarrhea, J. Pediat. 39:16 (July) 1951. 


siecnecoindialt salar mesannbinvenem 


THE NESTLE COMPANY, INC., 2 wittiam Street, White Plains, New York 
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NEWS... 


Hospital Loses 
Tax Exemption 
(Continued From Page 66) 

the operation is one deliberately de- 
signed to produce income in excess of 
all operating costs,” the decision stated. 
The fact that plaintiff has succeeded 
in producing net earnings is not acci- 
dental or allocable to a fortuitous error 
in judgment in determining the charges 
made for its services. On the contrary, 
plaintiff functioned on a sound financial 
basis in a manner akin to any modern 


commercial enterprise intent upon pro- 
ducing a profit from its operations. It 
is argued that the above-indicated con- 
struction of the welfare exemption, 
denying exemption because of the adop- 
tion of sound financial practices, will 
make it difficult, if not impossible, for 
modern hospitals to plan for expansion 
and the improvements of facilities for 
the better service of the public without 
losing the benefit of exemption. This 
argument may merit serious considera- 
tion, but it should be addressed to the 


T | how Kewaunee Researeh 


aids Your Research 





Manufacturers of wood and metal 
laboratory equipment 


Representatives in principal cities 


160 


For nearly half a century Kewaunee has devoted 
its energies to designing, engineering and 
manufacturing the very finest wood and metal 
laboratory equipment and casework. 

This has involved constant research at 
Kewaunee—in functional design, in materials 
improvement, in product development, in 
manufacturing processes. Research that has 
brought you such outstanding developments as 


; Kemtherm sinks, KemROCK work surfaces, 


unit assembly, flexibility of arrange- 
ment, and many modern, work-saving 
features. 

Such developments insure maxi- 
mum working convenience, materially 
aid your own research activities, in- 

spire your technicians, and speed up labo- 
ratory work. 

Depend on Kewaunee to continue bringing 
you through research, the finest laboratory 
equipment—/or research. 


J. A. Campbell, President 
5023 S. Center St. Adrian, Michigan 


legislature rather than to the courts. 

In 1945, it was indicated, the hospital 
earned a surplus of income over ex- 
penses of $86,609; for 1946, the sur- 
plus was $106,603—slightly in excess 
of 8 per cent of gross income. The 
surplus was mingled with other cash on 
hand and used for debt retirement and 
expansion, the court noted. For example, 
$60,000 of the 1946 surplus was used 
to build and equip an x-ray department. 

It is conceded that plaintiff oper- 
ated its hospital properties with the 
intent of producing, if possible, a sur- 
plus of income over expenses so as to 
permit the periodic retirement of a 


portion of its bonded indebtedness and 


to permit the expansion of its facilities,” 
the court stated. “It is further conceded 
that it had succeeded and was succeed- 
ing in accomplishing this purpose. De- 
fendant (city of Sacramento) argues 
that by reason of plaintiff's profit mak- 
ing intent and purpose, the allowance 
of the claimed exemption would run 
counter to the statutory condition that 
such property be ‘not used or operated 
by the owner for profit regardless of the 
purposes to which the profit is de- 
voted.’ 

Taking up a definition of profit, the 
court defined it in the dictionary sense 
as “acquisition beyond expenditure,” or 
‘excess of value received over cost.” In 
relation to tax laws, the court held, the 
phrase “conducted for profit,” or “oper- 
ated for profit” is generally held “to 
convey the meaning of operated or 
conducted for the purpose of making 
a profit.” The test indicated by such 
phrases, the court stated, “is not neces- 
sarily whether there is or may be a profit 
but whether the claimant is operated 
or conducted for the purpose of making 
a profit; that is, whether the charges 
are fixed with the intention of yielding 
a surplus over and above operating ex- 
penses. It thus appears that plaintiff 
can find little comfort in the ordinary 
meaning of the word ‘profit’ or in the 
construction which has been given to 
the phrase ‘conducted for profit.’” Re- 
ferring to the Revenue and Taxation 
Code, the court said, “It appears that 
the legislature adopted a different con- 
cept of ‘profit’ by providing that 
the nonprofit requirement could not be 
by devoting the net 
(hospital) pur- 


satisfied merely 
earnings to exempt 
poses 

Interpreting the decision for Cali- 
fornia hospitals, a newsletter of the 
California Hospital Association said the 
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sala Time Service 


nN 


Hot Drink Dixies 
in a variety of 
sizes for coffee, 


tea, cocoa 


Yo” ‘ 


= 
Sampling Dixies woe 
for cream, sugar, 
boxes 


mustard and con 
diments 


-_ 
Pac Kup 


"me ae sic OP 4 


Pac-Kup Food Container 
for soups, stews, and 
main dishes, Tight-fitting 
lids keep foods hotter. 


Cold Drink Dixies 
for water, milk, 
fruit juices, al 
soft drinks 


Owen 


4 


Dixie Food Dishes 
for ice cream, 
salads, puddings 
and fruits. 


WITH 


The paper cup 
by name f 


Slow food service plaguing your efficiency? Then it’s time 
you switched to Dixie Cups! More and more institutions, 
hospitals and cafeterias are finding Dixie Cups and Food 
Containers mean easier, quicker food handling . . . less de- 
lays ... more ON TIME SERVICE! 

With Dixies there’s no costly waiting for washing, steriliz- 
ing or stacking. You save hours of expensive time because 
Dixies are always ready for instant use! 

Dixie means other savings too! Accurate portion control 
cuts food waste! Lighter, fuller trays mean less trips to the 
kitchen . . . more service by fewer hands . . . lower labor 
costs! And, profits stay up because glass breakage stays down! 

Never a doubt about cleanliness either! Dixies are used 
but once ... are always clean . . . always safe! People every- 
where know and trust the famous “Dixie” name as an assur- 
ance of clean service! 

And remember, genuine Dixie Cups and Food Containers 


cost no more! 


There’s a Dixie Cup or Food Container for every need! 
For details write: 


*'Dixie’’ is a registered trade mark 
of the Dixie Cup Company 


® 
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DIXIE CUP COMPANY 


EASTON, PA., CHICAGO, ILL., DARLINGTON, S. C., FT. SMITH, ARK., ANAHEIM, CALIF., BRAMPTON, CANADA 
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“filled 
Floor Wax «inLudox 


Slipping Retarded with Ludox” Colloidal 
Silica in FULLER’S New Industrial Floor Wax 








Above: — Wax film of approx. .0001” 
thickness, magnified 200,000 times to 
show how your feet press “Ludox” 
spheres into the larger wax particles 


™ 
fullired 


Te PLE Ame OB 





4 


For Factories, Institutions and Buildings 








36 


Fullergript, Wet and Dry Mops, Brooms, Floor and Special Brushes. 
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29 MAIN STREET 


Now Fuller’s water-base wax 
has been fortified with “Ludox” 
for added slip-resistance. “Lu- 
dox” particles are minute spheres 
harder than wax which are im- 
bedded in the wax film. When 
the wax is stepped on, the hard 
“Ludox” spheres are pressed into 
the larger, softer wax particles. 
This creates a snubbing action 
which keeps the foot from 
slipping. 

Fulltred needs no buffing... 
dries with high gloss. Water- 
resistant .. . freeze-resistant... 
spreads smoothly and easily. Safe 
for all types of floors. Available 
in 1 and 5 gallon cans and 30 
and 55 gallon drums. For fur- 
ther information write today. 


* Registered trade mark of the duPont Co. 
\ \ 


SWIPPED FROM >MINE 
+ DISTRIBUTION POINTS 


HARTFORD 2, CONN. 


NEWS... 


court had construed the Revenue and 
Taxation Code “as denying the right 
of exemption of real property taxes if 
an intentional surplus of income over 
expenses results from the operation of 
the hospital. Use of such surplus for 
the retirement of existing indebtedness 
or expansion is immaterial.” 

Anticipating that its petition for re- 
hearing would be denied, in view of 
the fact that the court’s decision was 
unanimous, the association concluded, 
“It is not necessary to add that the 
association's principal legislative pro- 
gram for 1953 will be the amendment 
of subsection 3, section 214 of the 
Revenue and Taxation Code 


28 Lawsuits Against 
Effingham Hospital Settled 

EFFINGHAM, ILL.— Twenty-eight 
lawsuits, which arose from the fire April 
i, 1949, at St. Anthony's Hospital here, 
were settled recently for $425,000. 

The Hospital Sisters of the Third Or- 
der of St. Francis, operator of the hos- 
pital, was the defendant in the case. The 
plaintiffs had waived the right to collect 
from other than insurance funds. 

The suits involved 34 persons and 
estates, of whom 22 died in the fire 
and 12 were injured. Included also were 
two suits that had been filed at Spring- 
field. 

Because of an Illinois supreme court 
ruling that charitable corporations, such 
as hospitals, were not liable for negli- 
gent acts of employes, the suits were 
originally filed in the federal district 
court. However, the high court reversed 
this position in 1950, after which the 
suits were refiled in state courts. 


Cornell Marks Anniversary 

New YorK.—One of the great chal- 
lenges confronting hospital administra- 
tion today is “the need for developing 
surroundings and practices in the hos- 
pitals that will tie in with the expe- 
rience at home and strengthen, rather 
than lessen, family ties,’ Katharine F 
Lenroot, former chief of the U.S. Chil- 
dren's Bureau, stated recently. 

Speaking at the 75th anniversary cele- 
bration of the Cornell University-New 
York Hospital School of Nursing, Miss 
Lenroot said 

‘Experiments in the appropriate use 
of ‘natural childbirth, the ‘rooming in 
method and the participation of the 
father in the experience of maternity 
are all cases in point 
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FOR 
PUNISHMENT... 


Tile-Tex* Asphalt Tile is truly an amazing material! 


doctors, nurses, administrators, pa- 
can walk all over it, day 


Everyone... 
tients, visitors, orderlies.. . 
and night. 


Yet Tile-Tex will smile right back ...and ask for 


more! 

You can constantly push all kinds of things over it 

. operating tables, wheelchairs, supply trucks, food 
wagons, oxygen tanks... yet Tile-Tex will return 
this punishment with years and years of economical 
performance! 

How can Tile-Tex take so much? 

Tile-Tex is made of materials that are made to last! 

Its beautiful colors go all the way through from top 
to bottom... won’t fade or show signs of wear! 


A PERFECT 


“COC 





FOR 
ALL 


And Tile-Tex Tile is made by a long-established 
leader in the field . . . and is the result of a continuing 
research and development program. 

Get complete information about Tile-Tex Asphalt 
Tile: its unusually wide range of colors...its long, 
long service life... its ease of cleaning .. . its simplic- 
ity of maintenance. 

Just phone your Tile-Tex Contractor, listed in the 
classified pages of your telephone directory. Or write: 

THE TILE-TEX DIvIsION, The Flintkote Company, 
1234 McKinley Street, Chicago Heights, Illinois. 

Tile-Tex— Pioneer Division, The Flintkote Com- 
pany, P. O. Box 2218 Terminal Annex, Los Angeles 
54, California. 

The Flintkote Company of Canada, Ltd., 30th 
Street, Long Branch, Toronto, Canada. 


*Rewistered Trademark, The Flintkote Company 


@ TILE-TEX... Floors of Lasting Beauty 
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m ‘‘back care 
cannot be 
overemphasized’ 


Hand in hand with the growing 
practice of budgeting the nurse's 
time has come recognition that 
the lotion chosen for patient skin 
care and massage CAN MAKI 

4 DIFFERENCE. To gain 
maximum results for the effort 
»xpended, hospital executives 
physicians and nurses are 


turning increasingly to 


"NURSING ARTS, Mildred 
lL. Montag RN 
Margoret Filson,M.A 

R.N., Sounders, 1948: p. 23 


4 EDISON’S 
ermassage 
lotion of chaice 


prevention measures —Now 
with ANTISEPTIC VALUE 


lhe soothing, emollient character 
of Dermassage, the protective value 
added by germicidal hexachloro 
phene and the cooling effect of 
menthol—these combine to make 
Dermassage a logical aid to patient 
skin care. The lanolin and olive oil 
content lubricates skin surfaces 
reduc like od of cracks nd irri 
t oO exachlorophene minimizes the 
ris o niti fectio gives dded 
rite 


without resort 


a likeral 
Need more copies Lréal supply 


of “ON GUARD" 
—the brief, av- 
thoritative text 
on CARE OF THE 
BED PATIENT'S COMPLI 
SKIN and PRE- MENTARY 
VENTION OF PREPAID! 
BED SORES? 

Your request for 

———- copies 

to fill your re 

quirement 

will be fille: 

promptly 


Dermassage for 
hospital use will be 


sent on request 


Your 
Distributor 
or Write 


EDISON 
CHEMICAL co. 


30 W. Washington St. 
Chicago 2 


NEWS... 


New York Hospitals Add 
1062 Beds, Report Shows 

New YorK.—New York City hos- 
pitals and related facilities reported a 
total of 47,475 beds on Jan. 1, 1952, or 
1062 more beds than the previous year, 
the Hospital Council of Greater New 
York's annual inventory revealed 

Mrs. Francisca K. Thomas, acting 
executive director of the hospital coun- 
cil, stated 

The beds for general care, which 
totaled 33,463 on Jan. 1, 1952, con- 
stituted 70.5 per cent of the beds in 
hospitals and related facilities in the 
city. The number of beds in this major 
group were 89 more than on Jan. 1, 
1951] 

The increase of 1062 beds,” Mrs 
Thomas continued, “occurred primarily 
n these fields: convalescence and re 
habilitation, chronic disease, and tuber- 
culosis. The bed increases in these fields 
were 218, 268, and 486 respectively 


V.A. Rules on Treatment 
for Korean Veterans 

WASHINGTON, D.C.—The Veterans 
Administration has announced that vet- 
erans of Korea who need outpatient 
treatment for disabilities that are pre 
sumed to have resulted from their serv- 
ice will be provided this treatment until 
V.A. can determine whether their disa- 
bilities actually are service-connected 

This procedure, V.A. stated, is de- 
signed to prevent any delay in furnish- 
ing outpatient treatment for such veter- 
ans, and applies only to veterans who 
served in the active U.S. military or 
naval forces on or after June 27, 1950, 
and before a date yet to be set 

Under existing regulations, outpatient 
treatment may be given only for service- 
connected disabilities after V.A. has de 
termined that the disabilities actually 
are service-connected and then has au- 


thorized the treatment 


Start Recruitment Drive 
DETROIT. — An extensive nurse re- 
cruitment campaign will be conducted 
here this fall by the Detroit Council on 
Community Nursing in cooperation 
with the Michigan Nursing Center As- 
sociation, it Was announced last month 
The campaign will be conducted by 
the Cunningham Drug Company Foun- 
dation. Its director will be Mrs. Mary 
K. Mullane, associate professor and as- 
sistant dean at Wayne University Col 


lege of Nursing here 


you can't 
g0 wrong 


when you reach for 


EDISON 


surgical 


cleanser 


BOTH POWDER 
AND SOLUTION 


now colored 
CRYSTAL GREEN 
for positive 
identification 


NOW turn the task of instrument cleansing over 

to EDISONITE SURGICAL CLEANSER—and 
save costly nurse-hours for tasks that only nurses 
can perform! 


EDISONITE dissolves debris clinging to instru 
ments in a 10- to 20-minute immersion. Leaves 
metal, rubber or glass thoroughly, chemically 

clean. Also 


Edisonite now gives that 
extra measure of 
protection... 


because it is colored 
Crystal Green to eliminate 
iny possibility of error in 
identifying liquids. In 
struct surgical personnel 
to “Reach for Crystal 
Green EDISONITE, 
ind cle inse instru- 


ments safe 


It costs you 
nothing to give 
EDISONITE this 

performance test 


If EDISONITE cleansing is 
not yet routine procedure in your 
surgical and emergency depart- 
ments, write fo ary rib. TRI = 

PACKAGE se 

( OMP LIMENT ARY 
AND PREPAID. Then 
test EDISONITE 
thoroughly ender all 
conditions! 


Your 
Distributor 
or Write 


EDISON 
CHEMICAL co. 


30 W. Washington St. 
Chicago 2 





WHEN DIETARY 
SUPPLEMENTATION 
IS NEEDED... 


what more 
Could a supplement provide ¢ 


If the concept of an ideal dietary supplement could be formulated, 
it might well be one that provides qualitatively every substance of mo- 
ment in human nutrition. It would provide those for which human 
daily needs are established as well as others which are considered of val- 
ue, though their roles and quantitative requirements remain unknown. 


How Ovaltine in milk approaches this concept, and how well the 
recommended three glassfuls daily augment the nutritional intake, is 
shown in the appended table. The two forms of Ovaltine available 
plain and chocolate flavored—are closely alike in their nutrient values. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


(| Caltine | 














Three Servings of Ovaltine in Milk Recommended for = 
Daily Use Provide the Following Amounts of Nutrients 
(Each serving made of % oz. of Ovaltine and 8 fl. oz. of whole milk) 


MINERALS VITAMINS 


*CALCIUM 
CHLORINE 
COBALT 

*COPPER 
FLUORINE 

*IODINE 

*IRON 
MAGNESIUM 
MANGANESE 

*PHOSPHORUS 
POTASSIUM 
SOCIUM 
ZINC 


\ *Nutrients for 





1.12 Gm. 
900 mg. 


0.006 mg 


0.7 mg. 
3.0 mg. 
0.7 mg. 
12 mg. 
120 mg. 
0.4 mg. 
940 mg. 
1300 mg. 
560 mg. 
2.6 mg. 
*PROTEIN (biologically complete) 


*CARBOHYDRATE 
*FAT 


which daily dietary allowances are recommended by the National Research Council 


*ASCORBIC ACID 

BIOTIN 

CHOLINE 

FOLIC ACID 

*NIACIN 

PANTOTHENIC ACID 

PYRIDOXINE 

*RIBOFLAVIN 

*THIAMINE 

*VITAMIN A 

VITAMIN By» 

*VITAMIN D 
32 Gm. 
65 Gm. 
30 Gm. 
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NEWS... 


Greater Detroit Hospital 
Fund Raising Campaign 
Reaches $20,000,000 Mark 
DETROII The 
Hospital Fund has announced that its 
$19,720,000 


Greater Detroit 


objective has 
$20,000, 


campaign 
been oversubscribed and the 
000 mark 

A surplus of $400,000, representing 
Hospital Fund 


ments, will be available for distribution 


has been reached 


income from invest- 
to the 14 participating hospitals 


James B. Webber Jr., fund president, 


stated that it was “the largest sum 
sought or achieved in a federated hos- 
pital campaign anywhere in the coun- 
try or in the world.’ 

As soon as details have been com- 
pleted for collecting the last of the 
pledges and making final disburse- 
ments to the participating hospitals, 
he continued, “the Greater Detroit 
Hospital Fund will have fulfilled every 
phase of the responsibility for which 
it was created and will then go out of 


existence 


CHECK UNIT 


sto] M@tal-tel 4 


y Nelo] elicit 


_ Safety-Keyed 


Your Oxygen Lines need never shut down 
with Schrader Couplers 


down all or any section of your main 
oxygen supply line. 

As shown, the sleeve is recessed to 
accommodate only the “Safety-Keyed” 
Oxygen Adapter. The Coupler Check 


Schrader dual-sealing, “Safety-Keyed” 
Couplers in your piped oxygen distri- 
bution system eliminate the additional 
expense of installing special shut-off 
valves at every outlet. The 
Schrader Coupler is made with two 
positive shut-off seals, both of which 
automatically seal pressure-tight when 


oxygen 


the adapter is disconnected from the 
check unit 

If a washer ever needs replacement, 
you can quickly and easily unscrew the 
“A”. The spring- 


pres- 


coupler body at point 
loaded Ball Check 
sure-tight until the Coupler is put back 


will remain 


in service. It is never necessary to shut 


A. SCHRADER’S SON, [ 


Unit has 1%" male N.P.T. for attach- 
ment directly to pipe systems. The fin- 
ish is smooth and attractive. You will 
find plugging in for oxygen with these 
Schrader Couplers is as convenient as 
using an electric plug. 

Write for complete detailed informa- 
tion about the Schrader Medical Gas 
Control Equipment, including “Safety- 
Keyed” Couplers, Control Valves and 
Flowmeters. Ask for Catalog No. A-109. 


ring Company, Incorporated, BROOKLYN 17, N. Y. 





quality pressure 
control products 














Contributions are being put to im 
mediate use in creating urgently 
needed additional hospital facilities for 
the Greater Detroit area, Mr. Webber 
pointed out, and four new hospitals 
already have been finished, several of 
the expansion projects are completed, 
and the are in various stages of 
actual construction or are about to be 
2000 additional 


facilities for 


rest 
gin. Approximately 
beds 
diagnosis, therapy, professional educa 


be 


for patients and 


tion and research will supplied 


through the program 

An over-all investment of $35,000, 
000 is represented in the 14 
Mr. Webber additional 


monies coming 


projects, 
said, with 


from reserves of 1n- 


dividual hospitals and from other 
sources to supplement allocations by 
The total of the pro 
$50,000,000 

Participants in the fund are: Chil 


Osteopathic 


the fund cost 


gram was 


dren's, Cottage, Detroit 
Northwest 
Mercy 


Providence, St 


Florence Crittenton, Grace 
ern, Harper, Mount Carmel 
Oakland, Oak wood, 
John, Sinai, Woman's, and St 
Mercy in Pontiac 


Jose ph 


Admission of Osteopaths 

to Staff Causes Controversy 
Bay Crry, MICH 

opening, by the city commission, of the 


Following the 


city-owned Bay City General Hospital 
here to osteopaths, the osteopaths held 
an emergency meeting to form a staff 
cf 25 physicians, surgeons and thera- 
pists to handle the cases at the hospital, 
it was reported recently in the Detroit 
Tree Press 

As a result of the controversy between 
the medical doctors and the osteopaths 
of the city, the Free Press stated, the 
hospital's patient population dropped 
from a normal 110 patients to 72, less 
than half Patients of 
medical doctors were moving out faster 


its Capacity the 
than the osteopaths’ patients were mov 
ing in, because the medical doctors, all 
members of the Bay City Medical So- 
ciety, resolved to send no more patients 
to the institution on the grounds that 
the hospital would lose its Class A rat 
ing in the American and Michigan hos 
pital associations 

The Michigan Osteopathic Hospital 
Association, on the other hand, has 
thrown its support behind the Bay City 
osteopaths and has promised men and 
equipment, if necessary, the Free Press 


reported 
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A[new]major Operating Light 


that eliminates “third rail” hazard! 


This is the only major Operating Light that 
eliminates the “spark” hazard... a constant 
source of danger to both patients and person- 
nel. An exclusive Prometheus feature puts an 
end to this problem. This light assures ade- 
quate lighting at the bottom of the incision. 











Write for catalog of Prometheus Operating Lights, Ster- 
ilizers, Food Conveyors and other hospital equipment. 
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ees 


os 


siting 


Rotary track mounted, there is never any need 
to move operating table to bring the light into 
proper position for the operation, whether it 
be an appendectomy, mastectcmy, cholecystec- 
tomy, etc. Special scientific filters provide 
heatless, shadow-free, color-corrected light. 


ROM L Th UF 


ELECTRIC CORPORATION 
50 Webster Ave., New Rochelle, N. Y. 


| 
) 
| 








NURSE’S AID...PINT SIZE 


Nurses make dozens of trips daily carrying 
small items—medication, juices, milk, tea, 
crackers. Give them the tray that fits the 
job. KYS-ITE’s smallest tray lightens their 
load, saves cleaning time and, naturally, 
costs much less than big trays. What's more, 
KYS-ITE is practically indestructible 
shatterproof, alcohol-proof, safe in sterili- 
zation and boiling water. Attractive too... 
everyone likes KYS-ITE’s lustrous, life-long 
beauty. 

If you want trays and tableware that 
will stand up and smile under the 
toughest hospital routine, better check 
up on KYS4TE. Mail the coupon for 
prompt information. 


KYS-ITE Tableware - Serving Trays 


KYS-ITE tableware comes in hand- 
some, harmonizing maple color . . . 
trays come in cheerful red or rich 
brown—choice of 7 sizes. 


CHI-NET 


Molded Paper Plates and Dishes 
are grease-resistant, strong, good-looking. 
Sanitary, quiet, easy for employees and 
patients to handle . . . eliminate dishwa-'- 
ing. Mail coupon today. 





Why not ir igate the ad ges of dis- 
posable tableware for your food service? 
A A A SF 
KEYES FIBRE SALES CORP., Dept. JJ, 
/ \ 420 Lexington Ave., New York 17,N.Y. 
information on 


rey 7 . 
KEYES 
< “ weees KYS-ITE Tableware 


NESeeycrs. KYS-ITE Trays 
CHI-NET Plates and Dishes [ 


Please send complete 


Nome __ Position 





Name of Hospital 





Address 





City 


My wholesoler is 





NEWS... 


A.C.H.A. Announces 
Scholarship Loan Plan 
CHICAGO.—The 
of Hospital Administrators 
made available revolving scholarship 


American College 


recently 


loans to encourage deserving persons 
tO pursue careers in hospital admin- 
istration and to contribute to the im- 
provement of hospital administration 
generally. 

The loan will be both 
nonafhiliates and affiliates of the college 
and will make it possible for promis- 
ing candidates to take courses in 
hospital administration at about 13 
universities at which the subject is of- 


offered to 


fered. 

The college plans to make limited 
sums available annually to persons in 
the hospital field who will agree to 
repay the amounts on terms established 
by the college's scholarship committee 
Candidates for loans are required to 
baccalaureate 
equivalent in education or experience, 


have a degree or its 


it was explained 


| Toronto Residencies Listed 


TORONTO, ONT.—Administrative res- 
idencies have been assigned to the fol- 
lowing graduates in hospital adminis- 
tration from the University of Toronto 


| School of Hygiene 


Norman K. Barr, Royal Jubilee Hos- 
pital, Victoria, B.C.; Omer H. Clusiou, 
Hamilton General Hospital, Hamilton, 


Ont.; Stanley D. Krawchuk, unassigned; 


J. Douglas McMillan, Regina General 


| Hospital, Regina, Sask.; Douglas M. Mc- 


Nabb, Vancouver General Hospital, 
Vancouver, B.C.; Kerle G. Palin, King- 
ston General Hospital, Kingston, Ont.; 
Philip A. Sheridan, Toronto Western 
Hospital, Toronto, Ont.; J. Sydney Ren- 
ton, Victoria Hospital, London, Ont.; 
C. Kenneth Temple, Toronto East Gen- 
eral Hospital, Toronto, Ont.; Dr. John 
Thompson, Royal Alexandra Hospital, 
Edmonton, Alta., and Elmer W. Roeder, 
Kitchener- Waterloo Hospital, Kitchener, 
Ont. 


Ward Administration Course 

CLEVELAND.— The Frances Payne 
Bolton School of Nursing of Western 
Reserve University will again offer its 
special five-week course in ward ad- 
ministration from October 13 to No- 
vember 14. 

In addition to studying ward level 
the 


administration, participants in 


course will examine factors contributing 
to current changes in nursing practice. 
Registration is limited to nurses en- 
gaged in administrative work, or those 
who are assume such 
responsibilities. 


expecting to 


Bulletin Reports Demand 
for Specially Equipped 
Centers for Prematures 

New York.—Premature babies 
taken to hospital centers especially 
equipped for their care have a better 
chance for survival than do such pre- 
mature babies in general, reported the 
Hospital Council of Greater New 
York 

The recent 
stated that of babies born in 
1949 who weighed less than 1000 
grams at birth, 95.3 per cent died in 
the first month of life. “The neonatal 
mortality of premature babies of 
similar weight who were transported 
to special centers was 70.2 per cent. 
In the weight group 1000 to 1499 


council, in a Bulletin, 


those 


grams, these percentages were 45.4 and 


23.4, respectively Of all babies 
weighing 1500 to 1999 grams at birth, 
16.4 per cent died under one month 
of age; of those transferred to centers, 
12.4 per cent died 

The Bulletin 
been an increasing 
transfer of premature infants to centers 
and that the centers can no longer 
demand. “During the year 
were 995 and 
75.9 were 


there has 


tor 


noted that 


demand the 


meet the 
1951, there 
755 babies, or 
transferred.” 
Upon completion of special centers 


requests, 


per cent, 


now under construction, 11 hospitals 
will provide this service, with a total 
of 331 bassinets for the care of pre- 
mature infants 

Referring to facilities for these ba- 
bies in Brooklyn, the council stated, 
“Although one center, at Kings County 
Hospital, is being completed with the 
aid of federal funds, there is no vol- 
untary hospital offering this service in 
that borough.” 

The Bulletin pointed out that “the 
hospital council has been a strong ad- 
vocate of the program for establishing 
special centers in selected hospitals for 
the care of premature infants. . . . It 
looks forward to the further develop- 
ment of service, which 
is designed to save lives among the 
smallest members of the community.” 


this essential 
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The Jewels of the Dietitian 


@ In the hospital world the trade 
mark “‘Ideal’”” commands respect, con- 
fidence and admiration 
for advanced design, fine 
precision workmanship, 
limitless durability and con- 

sistent satisfaction in use. 


The contribution that 
Ideal makes to nutritional 
therapy, and to economy of 
food, labor and time are rea- 
sons why Ideal equipment is 
found in foremost hospitals. 


bili SAE. 


Aas ais Ta 


Because of its universal 
preferment by outstanding 
hospitals, the Ideal Food 
@ The first hospital Foo , Conveyor has become an ac- 

was an 1deal. al Food cepted symbol of fine hos- 


“ hospits 
@ The ir 


da Conveyor 


t omer 1aesl.- _ @X pital administration in all 
Convey oss aout special Diet aX departments. 
ilds , 
* Ideal bul 


eon Foo Convey » a con- : 
a tu ; Ii 
. many crcl et better feeding 
oon 
2 ate sed 0 : 
shi js based. HO Ue: ew 
pot ce in the spe tr , Sf” 
of thermost@ “on Me 
oO 
uip IA; 
pital eq Jete dat C 
i Vv rs, Ide ~ e 
7 i 
Ideal “4° new Made only by the 


SWARTZBAUGH MANUFACTURING COMPANY 
Established in 1884—Toledo 6, Ohio 
Distributed by the Colson Corporation, Elyria, Ohio; The Colson 


Equipment and Supply Company, Los Angeles, and San Francisco. 
In Canada: Canadian Fairbanks-Morse Company. 
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COMING 


EVENTS 





AMERICAN ACADEMY OF PEDIATRICS, Paimer 


House, Chicago, Oct. 20-23 


AMERICAN ASSOCIATION OF MEDICAL REC- 
ORD LIBRARIANS, Shoreham Hotel, Washing- 
ton, D.C., Oct. 13-17 


AMERICAN COLLEGE OF HOSPITAL ADMIN 
ISTRATORS, Benjamin Franklin Hotel, Philadel 
phia, Sept. 14, 15 


AMERICAN COLLEGE OF HOSPITAL ADMINIS 
TRATORS, Fellows’ Seminar, University of Mich 
igan, Ann Arbor, Dec. 5-8 


AMERICAN COLLEGE OF SURGEONS, Waldorf 
Astoria Hotel, New York City, Sept. 22-26 


AMERICAN CONGRESS OF PHYSICAL MEDI- 
CINE, Roosevelt Hotel, New York City, Aug 
25-29 


AMERICAN DIETETIC ASSOCIATION, Municipal 
Auditorium, Minneapolis, Oct. 21-24 


AMERICAN 1 se ASSOCIATION, Philadel 
phia, Sept. 15 


AMERICAN OCCUPATIONAL THERAPY ASSO 
CIATION, Schroeder Hotel, Milwaukee, Aug 
9-16 


AMERICAN PHARMACEUTICAL ASSOCIATION 
Believue-Stratford Hotel, Philadelphia, Aug. !7 
23 


TURNING FRAMES 


In immobilization, the smallest 


nurse can turn the largest patient 


with utmost ease and safety. 








\ new 


tients, the Stryker 


development in. the 


Purning 


treatment of immobilized pa- 


Frame is essential equipment 


for the modern hospital. While held gently but firmly be- 


tween the two frames of this unique device, 


be quickly turned by one nurse. 


after turning, and the 


pad, provides a smooth, comfortable resting surtace. 


on the anterior 


himself with ease. 


other, 


frame, the patient can read, 


In cases of pelvic, 


any patient can 
One is removed 


covered with taut canvas and 


frame 


Lying 
and feed 


intertrochanteric or 


write 


cervical fractures, either end of the frame can be elevated 


to prov ide continuous 


process. Juilt of the 
by orthopedists, 
Stryker 


the comfort 


frame 


saves 


* You are invited to write for complete information. 


ORTHOPEDIC FRAME COMPANY 


traction 
finest materials, 
vynecologists and 
valuable 


and well-being of the 


throughout the turning 
and widely accepted 
neuro-surgeons, the 
and mcreases 


nursing time 


patient. 


Dept. H. 


KALAMAZOO 
MICHIGAN 


AMERICAN 


PUBLIC HEALTH ASSOCIATION, 
Cleveland Hotel, 20-23 


Cleveland, Oct 


CALIFORNIA HOSPITAL ASSOCIATION, Mar 
Monte Hotel, Santa Barbara, Nov. 6, 


COLORADO HOSPITAL ASSOCIATION, Cosmo- 
politan Hotel, Denver, Nov. 6, 7 


CONNECTICUT HOSPITAL ASSOCIATION, Audi 
torium, Southern New England Telephone Co 
New Haven, Nov. 18. 


ILLINOIS HOSPITAL ASSOCIATION, Abraham 
Lincoln Hotel, Springfield, Nov ' 
INSTITUTE ON LAUNDRY, Sheraton Hotel, Detroit, 
Oct. 13-17 


INSTITUTE ON ces SERVICE, San Fran 
cisco, Oct. 13 
Hotel, 


INSTITUTE ON gala Sheraton 
10 


St. Louis, Nov. 
ON ACCOUNTING, Knickerbocker 
Nov. 10-14 


INSTITUTE 
Hotel, Chicago 


RECORD LIBRARY 
Hotel, Minneapolis, 


INSTITUTE FOR MEDICAL 
PERSONNEL, Radisson 
Nov. 10-14 

INSTITUTE ON HOUSEKEEPING St. Charles 
Hotel, New Orleans, Dec 5 


INSTITUTE ON NURSING SERVICE ADMINIS 
TRATION, Knickerbocker Hotel, Chicago, Dec 
6-12 


INTERNATIONAL 


CONGRESS ON MEDICAL 
RECORDS, London 7-12 


England, Sept 
KANSAS HOSPITAL ASSOCIATION, Town House 
Kansas City, Nov 


MANITOBA HOSPITAL ASSOCIATION, 
Alexandra Hotel, Winnipeg, Oct. 22-24 


Royal 


MARYLAND - DISTRICT OF COLUMBIA -DELA 
WARE HOSPITAL ASSOCIATION, Hotel du 
Pont, Wilmington, Del., Nov. 10, 


MICHIGAN HOSPITAL ~ cccaaaiaties 
Hotel, Detroit, Nov. 16 


Statler 


MISSOURI HOSPITAL ASSOCIATION, Hotel Jef 
21 


ferson, St. Louis, Nov 


MISSISSIPPI 


HOSPITAL ASSOCIATION, Heidel 
berg Hotel 16, 17 


Jackson, Oct 


NATIONAL ASSOCIATION OF CLINIC MAN 
AGERS, Palmer House, Chicago, Sept. 28-Oct. | 


NEBRASKA HOSPITAL ee Path 
finder Hotel, Fremont, Nov. 13, 


OKLAHOMA STATE HOSPITAL ASSOCIATION 
Skirvin Hotel, Oklahoma City, Nov. 6, 7. 


ONTARIO HOSPITAL Seeeanen Royal York 
Hotel, Toronto, Oct. 27 

OREGON ASSOCIATION OF HOSPITALS, Pilot 
Butte Inn, Bend, Oct. 20, 2! 


RHODE ISLAND 


HOSPITAL ASSOCIATION, 
Miriam Hospital, i 13. 


Providence, Dec 


SOUTH DAKOTA HOSPITAL ASSOCIATION, Alex 
Johnson Hotel, Rarid City, Oct. 6 

VERMONT HOSPITAL +... Pavilion 
Hotel, Montpelier, Oct. 30 


WASHINGTON HOSPITAL i ~?S ee Cas 
22, 


cadian Hotel, Wenatchee, Oct 


AUXILIARIES, 
Philadelphia, Sept 


Warwick 
15-18 


WOMEN'S HOSPITAL 
and Barclay Hotels 


WYOMING HOSPITAL ASSOCIATION, Memorial 
Hospital, Rock Springs, Sept. 26, 27 


1953 


AMERICAN PROTESTANT HOSPITAL a 
TION, Palmer House, Chicago, Feb. 10-13 


MASSACHUSETTS HOSPITAL 


ASSOCIATION 
Sheraton Plaza Hotel 20. 


Boston, Jan. 


NATIONAL ASSOCIATION OF METHODIST HOS- 
PITALS AND HOMES, Palmer House, Chicago, 
Feb. I!, 12 

OHIO HOSPITAL Netherland 

Plaza Hotel, Cincinnati 


ASSOCIATION, 
April 69 
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(QhorweL, BEST CLEAN-UP 
ON THE TEAM, SHOWS THE 
VISITING FIREMEN A FEW 
TIMESAVING TRICKS +++ 
THANKS TO 
LUSTRECLEAN 
= 


Ze 


iy 


AND YouLL 

NOTE, I DON'T 

4 EVEN USE A 
NQ 


os 
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NOW YOU SEE 
GENTLEMEN, 
LUSTRECLEAN 


\ 


Le eed 


Se 
WS 
WN 


WASHES AND WAXES =\——1I 
IN ONE SIMPLE OPERATION* 

SAVING ME HOURS EACH 

WEEK FOR BOWLING, 
TELEVISION, LOAFING 

AND OTHER PLEASANT 


CTIVITIES s** 
Geo” 


RM, 








SS 


BY WEST 


AND TO THINK 
IVE BEEN WEARING MY 
MOPS DOWN TO THE HANDLE= 
WHEN I COULD HAVE BEEN 
USING LUSTRECLEAN 
THAT REQUIRES NO RINSING. 
AND LISTEN TO THIS***ITS 


SUiN 


LETS BLACKBALL 
L} MOPWELL OUT OF THE 
BOWLING LEAGUE FOR 
? NOT TELLING US ABOUT 
LUSTRECLEAN** 


TOO »*s THAT IS, UNLESS HE 
BEERS 











THE MORAL TO OUR STORY? Make the job easier for your 
maintenance personnel ... and you automatically 
lower your maintenance costs. Let ’em wax as they 
clean—with a specially formulated material that 
performs 3 operations in one! 


LUSTRECLEAN (pine-scented or plain) cleans... 
deodorizes . . . and deposits a light film of wax. 
Effective on any type of surface! No heavy scrub- 
bing. No rinsing. Mop dry .. . buff the film lightly 
if a soft satiny finish is desired! Save time and 
labor cleaning floors, walls, woodwork—wherever 
excessive wear and heavy traffic has made daily 
maintenance a back-breaking job. 


LUSTRECLEAN really cleans! Its emulsifying action 
loosens the most persistent dirt, grime .. . hard- 
to-remove rubber burns. No need to use harsh 
soaps or injurious chemicals. Proof? Ask for a 
sample and test it on the spots and blemishes your 


present cleaner won’t remove ! 


Pine Lustreclean is only one of many WEST products formulated 
for the promotion of sanitation. Others include floor sealers and 


waxes . washroom service . disinfectants . deodorants 


insecticides cleaners . . . soops . . . protective creams. West 


is the exclusive distributor of Kotex Sanitary Napkins sold through 


vending machines. 





pt 


WE 7 DISINFECTING 
\ad 





42-16 West Street 
Long Island City 1, N. Y. 
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SAVE $ $$... WAX as you WASH 


I‘d'like to try a sample of Lustreclean 
Pine-Scented Plain 
Name 

Company 

Address 


City State 


Dept. 12 


71 





Raise Funds, Compensate Your Hospital with NEWS... 
Greater New York Council 


—Beautitul Che Ce =; Condemns Segregation 

Ay Tn a nn aS New York.—The Hospital Council 
Kee sake Sess ft Ny of Greater New York recently en- 
p nen Pat dorsed the action of the Medical So- 
> £ ; | ciety of the County of New York, 
Plates 3 - >» a which has passed a resolution con- 
. . ny, at = ig ; demning “the practice of discrimina- 
° picturing your imac opts Me tion or segregation in appointments to 

hospital Bos y ; hospital staffs and internships.” 
r eh ‘ fi y The council expressed the hope that 
* decorated in SN ty ‘hospital boards of trustees, physicians 
23 Kt. Gold 42 in K and the public will work together to 
° ‘ ESAS > 4 as ‘ the end that doctors now without hos- 
© brief history Skea By pital connections may attain appoint- 
on back of ments which will give them, under 
plate Baptist Memorial Hospital appropriate supervision, the educa- 
eeeedneen tional experience afforded by work in 


eile aati bais celk niet Mk “Nei Cee cei Di eie i i edi wards and outpatient departments and 
from hospital, church and school the privilege of caring for private pa- 
groups throughout the country telling tients.” 
us how successfully they have sold > : i 
: : eae plates. Let us send you complete in- If all practicing physicians hac 
or multi-color ceramics. Historical data f : : | ” 
pase ormation about styles and prices, plus such hospital opportunities,” the coun- 
is printed and fired on backs of plates at actual samples of plates we have pro- a 5 

h Th part : cil stated, “the recipient of medical 
no extra charge. ese keepsakes are duced for other organizations. Write 
attractive, interesting, easy to sell. today. 


proud to have these lovely commemora- 
tive plates. They picture any building or 
scene desired in permanently fired single 


care, the general public, would benefit.” 


For sample plates and full details, write: an 
New Jersey Associations 


_—-WORLD WIDE ART STUDIOS— Approve New Press Code 


Covington 23, Tennessee TRENTON, N.J.—The boards of trus- 
tees of both the New Jersey Press Asso 
ciation and the New Jersey Hospital 
Association have approved a code that 








will act as a standard in the relationship 
between hospitals and the press. 

The first section of the code, which 
deals with newspapers, states that the 
press should: (1) refrain from any 
action or demands that might jeopardize 
the patient's life or health or which 
might prevent or interfere with the 
giving of care by hospital personnel 


) 


to the patient; (2) check and confirm 





No adjustments to make... 
no filter to change when . 
switching to wet pick-up — , % or its patients, and check quotations for 
work. Moisture in vacuum 
tine BLP cannot damage : “ accuracy, both as to content and as to 
11D Bi-Pass Motor. Special > . - 2¥ 3 e > , > 
icheinan tee’ aaanee a Es = context; (3) judge carefully material 
clean-up jobs which might harm the patient or which 


if \ $500 IN CASH PRIZES! might, without factual basis, weaken the 
LOOK AT ALL THE . STD Your old floor. rug or carpet ma- confidence of the public in the hospital: 
\7 Ny 


, ‘s 2 - 
om ae Se (4) respect the privacy and legal rights 


JOBS IT CAN DO FOR YOU! pc ypslem niversary “Oldest Floor Machine 
: Contest.” Send for entry blank. of a patient and not jeopardize the 


all information concerning the hospital 


Sweeps floors “with air’! 


— hospital-patient relationship, and (5) 
floors no rinsing or mopping. a. om MACHINE CO. use only authentic information trom 
Vacuums dust from ceilings, walls, 740 W. Washington Bivd., Chicago 6, Ill. 
blinds, overhead pipes, air ducts, Send circular on Hip Vacuum of medical research, unusual operations, 
motors, etc. Hi-up Extension elimi- or new procedures 
nates use of ladders or scaffolds 


Takes up scrubbing solution from Oy, 


hospital authorities in publishing stories 


. Reeded & eee The code states that hospitals should 
ries areas code y overtiowing 
(1) designate spokesmen competent to 


toilets, etc Same 
give authentic information to the press 


Vacuums rugs, carpets and up- . 
holstery Address — a at any time without the necessity of 


..saves time and trouble on scores clearing with higher authority; (2) ex- 


of other jobs City 
tend equal courtesy and cooperation to 
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door-type dishwashers 


First displayed at the National Restaur- 
ant Show—these great new Toledos have 
earned enthusiastic acclaim. 

Designed with Toledo-engineered new 
features to help you save time... reduce 
costs. In two sizes—and either timed- 
automatic or manual operation—both 
with new simplified electrical controls. 

In the timed-automatic operation a 
touch of the starting button locks the 
door... flashes signal light... “and the 
machine carries through a_ perfectly 
timed wash and rinse cycle automatically. 

New 3-Way Door exposes three sides 
of machine at once... gives quiet easy 
operation ... and new handsome clean- 
line appearance. These Toledos are 
available for straight-through, or corner 
installation. Models DS-27 and TA-27 
(timed-automatic) handle 1350 dishes 
per hour; the DS-22 and TA-22 (timed- 
automatic) have a capacity of 850 dishes 


per hour. / 
/ 
/ 





Pemsageeineenionay sony me nee Te 





+4’S sEW! wv S FAST! | 


FOR PORTION CONTROL Toledo 
Speedweigh Over-Under 
Scales meet your needs for 
new speed with accuracy in 
portion weighing! Shadow- 
free wide-angle reading . 
sensitive to 1/64 of an ounce 

. Stainless steel beam... en- 
closed levers . . . choice of 
platters and scoops. 
5 Ib. capacity. J 
/ 
£ 


~ 


TOLEDO SERVICE 


Factory-trained... 200 cities 
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all newspapers; (3) cooperate in giving 
mnformation and in obtaining interviews 
and consent for pictures, provided that 
the welfare, privacy, or legal rights of 
the patient are preserved; (4) identify 
the patient, give the general nature of 
injuries, when ascertained, and the de 
gree of seriousness in cases of accident 
or other emergency, and, in matters not 
of public record, comply with newspaper 
requests in individual cases for the 
name of the patient and the attending 
physician if the patient and the physi 


— ae 


werkt 


EXSSTEST] HOSPITAL PILLOW RADIO SERVICE 


cian agree, and (5) carefully refrain 


trom xiving information on hospital 


procedures, equipment, facilities tor 
treatment, or other features of hospital 
service by implying that such facilities 
only in the hospital 


or features exist 


named unless it is the ascertained fact. 


50 Grams of Radium 
Installed in Clinic 

New York.—Dr. Madison B. Brown, 
executive vice president and medical 


neh ate 


means 


NO RADIO NOISE © PLEASED PATIENTS! 


HAPPIER NURSES e 


DAHLBERG COMPANY + 2730 West Lake St., Minneapolis 16, Minn, __ 


STEADY INCOME! 


% 


a 
Se 


director of Roosevelt Hospital here, has 


that 
grams of radium is now installed in the 


announced a unit containing 50 
Henry Harrington Janeway Clinic for 
Therapeutic Radiology, a new  under- 
ground department of the hospital, built 
cspecially for the radium 

Dr. Douglas Quick, surgeon and ther- 
apeutic radiologist, is director of the 
clinic. Dr Failla and Dr. 
Edith Quimby, professor and associate 
professor, respectively, of the Radio- 
logical Research Laboratory, College of 
Physicians and Surgeons, Columbia Uni- 


Gioacchino 


versity, are consulting physicists. 

The $1,000,000 element, which has 
been loaned to the hospital by the 
Haut Katanga of 
Brussels, is in a special structure, de 


Union Miniere du 
signed by Dr. Failla, which works on a 
new principle of treatment termed con 
The 
amount of skin 


verging-beam radium therapy 
method minimizes the 
damage and increases the efficiency of 
delivered to 


radiation a deep seated 


tumor 


Public Health Service 
Names Study Committee 

WASHINGTON, D.C.—The U.S. Pub. 
lic Health Service recently appointed 
17 leaders in the public health field as 

consultant coramittee to a two-year 
study on the amount and kind of nurs 
ing service required to meet minimum 
public health needs 

Dr. Marion Ferguson, who has been 
assigned to the division of public health 
nursing to conduct the nursing analysis, 
said the study would supplement a 
broad functional study of the nursing 
now by the 


profession being made 


American Nurses’ Association 

She listed as some of the questions to 
which her group would try to find the 
onswers: (1) the amount of additional 
nursing service required in the rapidly 
growing defense areas; the 
available supply could be 


stretched 


(2) how 
nursing 
to meet the growing needs, 
and (3) the use of practical nurses or 


other aides in the public health program 


$18,100 Granted by Kellogg 
for Practical Nurse Training 

BATTLE CREEK, MICH.—The W. K 
Kellogg Foundation has granted $18,100 
to the Illinois board of vocational edu- 
cation for the promotion of practical 
hurse training 

The grant, 
board to add a state supervisor of prac- 


which will enable the 
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Now under construction, New Rochelle Hospital's 
West Wing, to include a laundry plant where yearly 
over four million pieces of linen will be washed. 


The Therapeutic Pool, where each year hundreds 
of fracture cases are treated, as well as victims of 
polyomyelitis. 


ever-growing fortress of health... 


One of the most progressive and constantly expanding hospitals 
in the country is the New Rochelle Hospital which in New York’s 


Westchester County serves a community of 100,000 people .. . 


i 
; 
: 
: 
' 
t 
t 
- 
: 


last year treated 10,724 bed patients. Its therapeutic pool is 
UTICA one of the largest and best equipped of its kind along the 
MUSLIN Atlantic seaboard. 


SHEETS 


The New Rochelle Hospital is one of many fine hospitals to 
specify Utica Muslin Sheets. Hospital maintenance costs are so 
high, that all purchases must satisfy exacting standards of long 
service. Such hospitals prefer Utica Muslin Sheets because they 


wear remarkably well and afford patients greater comfort. 


WOVEN EXTRA STRONG... TO WEAR EXTRA LONG 


Fy ? ashen ADRAC a MILLS 


— 


DIVISION OF J. P. STEVENS & CO., INC. 
STEVENS BUILDING, BROADWAY AT 41ST STREET, NEW YORK 36, N. Y. 


ATLANTA © BOSTON ¢® CHICAGO ¢© CLEVELAND ® DALLAS *© LOS ANGELES © PHILADELPHIA © SAN FRANCISCO @ ST. LOUIS 
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tical nursing to its staff, will provide 


the entire financial support for this 


position in the first two years. During 


the third year the state will contribute 
$2600 and 
full responsibility for the continuation 


thereafter will assume the 


of the post 

The state board of vocational educa- 
tion is planning, with the help of the 
new supervisor, to set up three or four 
training centers in various parts of the 
Chicago has the 


state during 1951-52 


only center at present. In 1952-53 it 


expects to establish a half-dozen more 
centers for preparatory training and per- 
haps twice that number for extension 
Additional are 


planned for 1953-54 


classes centers also 


New York Hospitals Offer 

Comprehensive Program 

of Rehabilitation Services 
New YorK.—New York City is the 

only community in the United States 

where comprehensive rehabilitation serv- 


CHEMICAL DISINFECTION PROBLEMS 


when you use 


BARD-PARKER 
FORMALDEHYDE GERMICIDE 


containing HEXACHLOROPHENE (G-11*) 


B-P Germicide has established a new standard of 


efficiency and economy for solutions used in the 


chemical disinfection of surgical instruments. It 


will destroy vegetative pathogens and spore form- 


ers within 5 minutes, and the spores themselves 


within 3 hours, See comparative chart. 


Prolonged immersion of delicate steel instru- 


ments in B-P Germicide will not result in rust or 


corrosive damage to surfaces or keen cutting edges. 


The solution will retain its high potency over long 


periods if kept undiluted and free of foreign matter. 


Kills tubercie 


within 5 baciitj 


Minutes 
Ask yo 
PARKER, WHITE & HEYL, INC. 


Danbury, Connecticut 


ir dealer 


Trademark of Sindar Corp. 


For practical purposes we 
suggest the selection of 
B-P CONTAINERS —all 


especially designed for use 


with the solution. 





he IMPROVED germicide 
witwouT 
000 
Jhours Jhours 
2 hours 2howrs | 
rhours | 1'/2 hours | 





50". DRIED 
SPORULATING BACTERIA nooo | 





C teten 

CO. welch 

8 anthrocrs 1 
VEGETATIVE BACTERIA 

Staph aureus 

E coh 

Strept hemolyticus 











5 wn 
3 min. 
2 mun 


Sse. | 
15 sec 


15 sec 








ices are available in municipal general 
hospitals, it was reported recently. 

Of the first 1600 general hoSpitals, 
including both municipal and volun- 
tary, replying to a questionnaire sent 
out last summer by the Commission on 
Chronic Illness, only 65 reported they 
operated organized rehabilitation serv- 
ices; 18 reported they had special reha- 
bilitation wards. 

New York's rehabilitation 
started in 1946 with two 40 bed wards 
in Bellevue Hospital. The program of 
the city’s Department of Hospitals now 
includes 349 beds with units in Bel- 
levue, City, Goldwater Memorial, Kings 
County and Metropolitan hospitals. 

Dr. Marcus D. Kogel, commissioner 
of hospitals, reported that this program 
will be expanded in the next two years 
It will be accomplished by opening 22 
beds at Fordham Hospital, which will 
be transferred to the Bronx Hospital 
Center when it opens. Also, the number 
of beds at Queens General Hospital will 
be increased from 30 to 40 and there 
will be 400 beds in the new Bird C. 
Coler Hospital, now under construction 
on Welfare Island. The latter unit will 
then absorb the units now operating at 
Metropolitan and City hospitals. 


service 


V.A. Recommends Two-Year 
Residency and Training 
for Hospital Pharmacists 
WASHINGTON, D.C. — The Veter- 
ans Administration's special pharmacy 
training committee recommended 
a two-year hospital pharmacy residency 
program for 


has 
and academic 
V.A. hospitals. 

The program's 
pend upon formal approval and de- 
velopment of administrative procedures 


training 


activation will de- 


and operational details. 

Under the plan, registered 
pharmacy graduates holding B.S. de- 
grees would be selected for training. 
The group then would be enrolled in 
graduate schools of affiliated colleges 
or universities to pursue study leading 


recent 


to a master's degree in pharmacy. Con- 
currently with their studies they also 
would yeceive on-the-job training which 
would include phases of hospital phar- 
macy operations, such as inpatient and 
outpatient dispensing, manufacturing 
and general administration in V.A. hos- 
pitals. These instructions would be 
supervised by the chief pharmacists at 
the activities. 

Standards adopted for the on-the-job 


The MODERN HOSPITAL 








Wall-mounted ENDURO Stainless Steel kettles designed and manu- 
factured by B. H. Hubbert and Son, Inc., Baltimore, Maryland, 


Here's a new idea in hospital sanitation. It’s a wall- 
mounted installation of steam-jacketed stainless steel 
cooking ketties. With the floor completely bare—and 
with a stainless steel backwall—cleaning is easier, 
faster, more complete . . . even with unskilled help. 
This new idea was produced in ENDURO Stainless 
Steel for a famous eastern institution. ENDURO kettles 
and other hospital equipment are easy to clean and to keep clean. They 
stubbornly resist rust and corrosion. Resist heat stain. Chemically-inert 
ENbDuRO has no effect upon foods, is not affected by them. Its smooth, pore- 
free surface offers no foothold for clinging contaminants. 


ENDURO poses no fabricating problems. It can be polished and buffed to a 
shining, glassy-smooth surface. It has no plating to chip off or wear away. 
And, ENDURO equipment Jasts and lasts. 

Right now, several ENDURO Stainless Steel analyses are available for your 
immediate expansion and replacement programs. Republic metallurgists are 
ready at any time to talk with you and with your equipment suppliers about 
future applications for stainless steels. Write: 


REPUBLIC STEEL CORPORATION 


Alloy Steel Division « Massillon, Ohio 
GENERAL OFFICES . CLEVELAND 1, OHIO 
Export Department: Chrysler Building, New York 17, N. Y. 


FULL COLOR 16-MM SOUND FILM 
27 minutes running time 


: 
: 

: 

: 

4 
The dramatic story of the ° 
discovery of stainless steel... >. 
how early production problems 4 
were solved . . . how the lus- . 
trous long-lasting metal grew ° 
to its present-day importance. : 
Republic Steel's new film is ° 
now available for showing to . 
qualified groups, without ° 
charge. Requires 16-mm. sound 4 
projector. Send name of ° 
Organization or group, type of . 
rojector, requested date, ° 
deal Pictures Corp., 65 East : 
So. Water St., Chicago 1, Ill : 
or write Republic Steel, . 
Dept. K, Cleveland 1, Ohio. ° 
: 

: 

: 

: 


CO OOOe Cee e eee eee eee eee EEE EEEEeee 


DUR) SEMIS Sag 


Other Republic Products include Carbon and Alloy Steels—Pipe, Sheets, Tubing, Lockers, Shelving, and Fabricated Steel Building Products 
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phase of the over-all program, the com 


mittee said, would conform to those 
developed by the American Society of 
Hospital Pharmacists and approved by 
the division of hospital pharmacy of 
Pharmaceutical Associa- 


been 


American 
tion A certificate 
mended showing the successful comple- 


the 
has recom- 


tion of this phase of the program 


Medical Educators Criticize 
Stress on Technical Skills 
in Premedical Schools 

BucK HILL FALLS, PA—The tend- 
ency of premedical education to stress 
technical skills as opposed to cultural 
values was criticized here recently at 
a conference on preprofessional edu- 
cation in which delegates representing 
more than 100 colleges, medical schools, 
and educational Organizations were pres- 
ent 

The study of preprofessional educa- 
under the 
that 
last 


tion is being carried out 


survey of medical education has 


been conducted during the two 


years by the Association of American 


Medical Colleges and the Council on 
Medical Hospitals of 


Education and 


American Medical Association. 

Addressing the conference here, Dr. 
Gilbert White, president of Haverford 
College, said increased emphasis on spe- 
cialization, in addition to demands of 


the 


the military services, had so lengthened 
the span of medical training that pre- 
medical students preferred acceleration 
of practical training to emphasis on 
liberal arts education in the premedical 
years. 

At the same time, Dr. White pointed 
“the threat to national 
and international security has caused 
many Americans to look more carefully 
to the intellectual and spiritual roots by 
which their free society has flourished 

Such a free society needs many tech- 


out apparent 


nical specialists, but it has no essential 
need for the specialist who is only a 
icchnologist. It must have many men 
and women concerned with the strength- 
ening of its policies of liberal thought 
and action.” 


Dr. Aura E 
dean of the faculty of medicine at Co- 


Severinghaus, associate 


lumbia University, discussed the pur- 
poses of the conference 

She reported that a survey that has 
been under way since 1950, when com- 


ROCKE Hydrotherapy Baths 
Are DIFFERENT 


ROCKE Universal Bath 
Arm, Leg or Full Body. TWIN- 
TURBIN Circulators provide uni- 
form action, aerating entire 
tank. Separate motor pump for 
fast draining. All motors below 
tank. (Accepted by Council on 
Physical Medicine A. M. A.) 


NEW! Rocke Bed Chair 


For postoperative or invalid. Is 
quickly assembled around the 
sitting patient. Requires no lift- 


ing of patient. Enables free 
movement with complete safety. 
Made of strong chrome tubing 
and plastic. 

Side pieces (a) are set up. 
Supporting under mattress wings 
(c) are put in place. Back (b) 
slides on over uprights. Adjust- 
able height footrest (d) sepa- 
rates sides to fixed width. Re- 
taining strap (e) anchors to far 
side of bed. Safety strap (f) pre- 
vents patient from falling. 


WM. ROCKE CO., INC. Box 623, BLOOMINGTON, ILL. 
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pleted, would show a “widespread re- 
vival of interest in traditional objec- 
tives of the Nineteenth Century, when 
it was felt to be the chief duty of 
the university to produce good citizens, 
leaders in affairs and in professions.” 

But, she added, the present crisis has 
intensified the trend toward technology’ 
and “unless we can keep pace with it 
with our moral development, we will 
destroy ourselves.” 





ABOUT PEOPLE 


(Continued From Page 92) 





Paul H. Keiser 
has been named ad 
ministrator of the 
Community Hospi 
tal ol 


Ill., which is sched 


Evanston, 
uled to open in 
September. Mr 
Paul H. Keiser 


Keiser, a graduate 


of the program in 

hospital North 
western University, served his adminis 
trative Wesley Memorial 
lospital, Chicago, and was concurrently 
administrative Violet Hunter, 
R.N., who has been superintendent ot 
Community Hospital since 1936, will be 


administration irom 


residency at 


assistant. 


come director of nurses of the hospital, 


upon removal to the new facility. She 
will continue as superintendent of the 
present unit until that 

Dr. Ferdinand Haase Jr. 
appointed to fill the position 
director of Albany Hospital, Albany, 


N. Y., which has been vacant since 1946. 


time. 
has been 


of medical 


Dr. Haase, who begins his new duties in 
September, is currently executive direc 
tor of the Nathan Littauer Hospital, 
Gloversville, N.Y., and previous to that 
was assistant director of Massachusetts 
General Hospital, Boston. 

Irene E. Oliver has resigned as ad 
ministrator of Tompkins County Me 
morial Hospital, Ithaca, N.Y., to assume 
the post of administrator, Magic Valley 
Memorial Hospital, Twin Falls, Idaho. 

William P. Ryan Jr., a graduate of 
the course in hospital administration, 
School of Public Health, Columbia Uni 
versity, has been appointed assistant ad 
ministrator, Meriden Hospital, Meriden, 
Conn. Mr. Ryan 
tive resident at Hartford Hospital, Hart 


served as administra 


ford, Conn. 
Frank McPherson is 


pointed superintendent of Miner's Hos 


the newly ap 
pital, Christopher, III. 
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Hospital Administrators 


Let ws help you... 


save time 


save space 


cut costs 


Still more savings with... 


MULTISETS are ingeniously designed multiple-copy 
admission forms that give you all patient records in one 
writing for prompt distribution to ail departments. Choice 
of 8-part, 11-part, or special-to-order sets for visible or 
vertical filing. Ask for Booklet SNG615. 


REM-V-LOPES save you cost and handling of separate 
reply envelopes when you follow up patients for collection 
or check on job applicants’ references. All the recipient 
has to do is tear off a stub, and the Rem-V-Lope is ready 
to mail back to you. Ask for Booklet KD597. 
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Hospital Payrolls in ‘2 the Time with Multi- 
Matic. Multi-Matic is twice as fast as conven- 
tional payroll methods, because there’s no 
copying of entries from one record to an- 
other. In one writing you get Check Stub 
(Pay Statement if you pay in cash), Earnings 
Record, and Payroll Register. No chance of 
transcription errors. Ask for Booklet LL162. 


Now for the first time, with Kard-a-Film, 
you can group your space-saving microfilm 
records by subject, add to them at will, and 
keep them always current. Also, this exclu- 
sive device lets you file and find them as 
easily as correspondence. Think what this 
will do for your case-history records. Ask for 
Booklet F299. 


Accounting Savings from 40% to 60% with 
FOREMOST. This all-electric accounting 
machine enables the hospital to post all re- 
lated records in one writing. Statement, 
ledger, and journal are posted simultane- 
ously; each line of posting is automatically 
proved. Ask for Booklet SN758. 


Send the coupon today for free descriptive literature on any of 
these tested helps. Or drop in at the Remington Rand Business 
Equipment Center in your city and see them in action. 


Management Controls Reference Library 
Room 1292, 315 Fourth Ave., New York 10 


! 
! 
| 
We'd like to have the free literature checked below | 

Multi-Matic ( LL162) Kard-a-Film (F299) y 

Foremost Accounting ] Rem-V-Lopes (KD597 ) | 

Machine (SN758 Mulrtisets (SN615) | 
Name — Gaanasntiaiee | 
Hospital - | 
Address | 
City_ Zone State | 


Me a ee a LL! 
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Dr. August H. Groeschel, assistant 
director of New York Hospital, New 
York City, has been appointed director 
of the Philadelphia General Hospital, 
Philadelphia 

Larry D. McIntyre is the 
ministrator at Prosser Memorial Hospi 
tal, Prosser, Wash., succeeding Hugh A. 
Moeller, who is taking charge of the 
Sullwater Community Hospital, 
Columbus, Mont., the Northwest 
Hospital Consultants, Spokane, Wash. 


new ad 


new 


for 


Mr. McIntyre’s successor as superintend 


ent at Okanogan County Hospital Dis 


trict No. 1, Brewster, Wash., is Howard 
M. Gamble. 

Dr. Horace B. Cupp, manager of the 
Administration Hospital, 
Ga., 1947, 


appointed manager of the V.A. Hos 


Veterans 
Chamblee, since has been 
pital at Durham, N.C., which is sched 
uled to open in November. The hospital 
will be affiliated with Duke University 
School of Medicine. 

Lulu Swope has resigned as manager 
of Asotin Memorial Hospital, 
Clarkston, Wash. Mrs. Swope’s successor 


is Mrs. M. A. Denham, R.N. 


County 


LATEST SCRUB-UP TECHNIQUE 


Hexachlorophene 
Germa-Medica 
contains 2'/.% 
hexachlorophene . 
on the anhydrous =, 
soap basis, 1% 
total weight. 


calls 


for Hexachlorophene 


®Germa- Medica lig G 


Soup 


NOW the most efficient scrub-up technique relies on Hexachloro- 
phene Germa-Medica for speedy cleansing and thorough germicidal action. 
Doctors have learned that Hexachlorophene Germa-Medica leaves their 
skin soft and supple, in good shape for the operation. Hospitals that 
have tried it have found Hexachlorophene Germa-Medica more economical 
than other hexachlorophene products because it alone is diluted 3 to 1 in 


use. 


All plus values that save time, money and keep doctors pleased. 


MAKE THIS TEST ... Ask for a sample. Test Hexachlorophene 
Germa-Medica yourself. Ask others to do likewise. Get their 
+ opinions. Then take smears for laboratory testing. Your own 


\ ~ \ 
\ ‘ae \ 


ae 
4 


HUNTINGTON: 


bacteriologist will prove the germicidal qualities. Write today! 


LABORATORIES, INC, 
INDIANA + TORONTO, ONTARIO 





Please send professional sample. 
Test results with Hexachlorophene Germa-Medica, 


NAME 





HUNTINGTON 


ADDRESS 





cITY 





Noel M. Jeffrey, manager of the Vet 
erans Administration Hospital, Van 
couver, Wash., has been appointed to a 
similar post at the V.A. Center at 
Wichita, Kan. Mr. Jeffrey succeeds Bert 
C. Moore, whose appointment as man 
ager of the V.A. Center at Dayton, Ohio, 
was announced in the July issue of The 
MoperNn Hospirat. 

B. Lee Mootz is the 
tive assistant at Aultman Hospital, Can 


new administra 


ton, Ohio. His appointment became effec 
Mr. 


one-year 


tive July 1. Mootz, who has just 


his administrative 


at the hospital, attended the 


completed 
residency 
University of Minnesota and Ohio State 
University, and was graduated from the 
University of Chicago. 
Sherwood Smith 

has been named 
adminis 
Hub 
bard Memorial 
Hospital, Nashville, 
\ graduate 
Duke Umi 


course in 


assistant 


trator of the 


Tenn. 
of the 
versity 


Sherwood Smith 
adminis 


hospital 
tration, he has just completed a 
year residency at Hubbard. 
Aaron B. Cohen has been 
Moses Wachs as 
executive director of the Home and Hos 
pital of the Daughters of Jacob, New 
York City. Mr. Wachs 
pointed superintendent of the new 400 
bed Parshelsky Pavilion, 
branch of the Brooklyn Hebrew 
and Hospital for the Aged, New York 


Mr. Cohen tormerly was director 


two 


named to 


succeed assistant 


has been ap 
which is a 


Home 


City. 
ot social service at the Home and Hos 
pital of the Daughters of Israel, New 
York City. 

Leon C. 
administrative assistant at Robert Packer 
Mr. Carson, 


Carson has been appointed 


Hospital, Sayre, Pa. who 


served his residency in hospital adminis 


tration at the Robert Packer Hospital, 
is a graduate of the hospital adminis 
University. 


course at Columbia 


Lee Gronemyer 


tration 
Elvin 


appointed administrator of Pioneer Me 


has been 
morial Hospital, Heppner, Ore., succeed 
ing John Ernsdorff. Mr. Gronemyer tor 
merly was associated with the Seattle 
Scientific Supply Company. 

Gerard H. Smith has succeeded Clara 
Coleman, R.N., as administrator of The 
Dalles Hospital, The Dalles, 
Ore. 

Dr. Ellsworth T. Neumann, formerly 
Massachusetts Gen 


General 


assistant director of 
eral Hospital, Boston, has been appointed 
executive officer for the entire hospital. 
Dr. Charles L. Clay is now assistant 
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VARTAR 


Stainproof Wall Covering 


varlar has practically revolutionized hospital 

decorating. No longer need walls be drab 

to be practical. For Varlar comes in the 
beautiful patterns and colors that make rooms 
and halls pleasant and inviting. Yet it stub- 
bornly refuses to stain... can be washed 
completely CLEAN AGAIN with the best of all 
sterilizers . . . soap and water. And up to 
25,000 times ! 

Varlar goes on like wallpaper—swiftly, 
inexpensively; seals to the walls with 
vermin-proof adhesive. And NO VARLAR 
has ever had to be replaced because it 
ceased to be fresh, beautiful or com- 
pletely soap-and-water cleanable. 

Find out for yourself the amazing, 
long range economy of this new func- 
tional decorating . . . send TODAY for a FREE 
Testing Sample of Varlar. 


OVER 180 BEAUTIFUL LIVABLE STYLES tested and See for yourself. Send for FREE TESTING SAMPLE. 
proved for these FOUR hospital necessaries: 


WASHABLE ... with soap and STAIN RESISTANT to COCHHEHOHCEEHEEH EEE EH HOSES EEEEEEEHESESESESEE®S 
water up to 25,000 times with- steam, salt water, blood, alco- 
out loss of color or body. hol, Mercurochrome, ink, ditto 
pencil, hair oil, lipstick, crayon, 
grease, soot and many more. 


VARLAR, Dept. MH-82, Merchandise Mart, Chicago 54, Ill. 

FIRE RESISTANT . . . Tests Please send me TESTING SAMPLE of VARLAR Stainproof Wall 
prove Varlar does not flame... VERMIN RESISTANT... Covering and names of hospitals where it has been used. 

“goes out” 10 seconds after Tests prove Varlar positively 

fire-contact is removed. non-supporting to vermin life. 

Name 


VAR |, AR Stainproof 

i yl Wall Covering Address 
VARLAR Division of City Zone 
United Wallpaper, Inc. 
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director at the hospital, and Henry J. 
Murphy, the former administrative assist 
ant in charge of housekeeping and Jaun 
dry, is the new assistant director for the 
entire hospital. 

Paul Bliss has assumed the 
Vancouver 


duties ot 
Memorial 
Mr. 
former post as credit and office manager 
otf Vancouver Memorial, 
sumed by David Mobley. 
Jack Warren Shrode, 
Winkler 


Tex., 


administrator at 
Bliss’ 


Hospital, Vancouver, Wash. 


has been as 


formerly ad 
Memorial Hos 


named 


ministrator of 
pital, Kermit, 
administrator of Wesley Hospital, Okla 


has been 


For the patient's comfort . 


homa City, succeeding Harry C. Smith. 
Mr. Shrode received a master’s degree 
in hospital administration from Wash 
ington University in 1949 and spent his 
administrative residency at Harris Hos 
pital, Fort Worth, Tex. He also spent a 
assistant at Prot 


year as administrative 


estant Deaconess Hospital, 
Ind. 

William L. Stollmack is the new busi 
ness Manager of St. Charles Hospital, 
Bend, Ore., succeeding Walter J. Eagan. 

Elizabeth Schrei, R.N., is the newly 
assistant at 


‘ ppointed administrative 


Galesburg Cottage Hospital, Galesburg, 


.. for easier nursing... 


the important thing 
is the SPRING! 


FOSTER No. 7 Universal 


Evansville, 


Gatch Spring adjusts to 
all important positions 


Nursing care is simplified, patient com- 
assured with the Foster No. 7 
Universal Gateh Spring that can be 
easily and quickly adjusted by one 
nurse to the vitally important positions 
required for post-operative care and spe- 
cial treatments. Two-crank adjustment 
permits rapid change from flat spring 


Ill. Miss Schrei, who received her mas 
ter’s degree in hospital administration 
served 


Northwestern University, 


her administrative residency at 


from 
Gales 
burg. 

Edmund R. Mattos has resigned as 
administrator of the New England Hos 
pital, Boston, to accept a position as 
assistant the Massachusetts 
General Hospital, Boston. Mr. Mattos ts 


a graduate of the Yale University course 


director at 


in hospital administration and is a 


nominee of the American College ot 
Hospital Administrators. 

Paul Elbow has assumed his new duties 
as administrative assistant at St. Mary's 
Hospital, Racine, Wis. Mr. Elbow is a 
graduate ot Northwestern University’s 
course in hospital administration and has 
completed a term as resident adminis 
trator at the Baptist Hospital in Evans 
ville, Ind. 

Dr. Charles Buckman, assistant com 
missioner of the New York State De 
partment of Mental Hygiene since 1950, 
is now senior director of Kings Park 
State Hospital, Kings Park, N.Y., suc 
ceeding Dr. Arthur E. Soper, who retired 
recently. Dr. James A. Brussel, assistant 
director of Willard State Hospital, Wil 
lard, N.Y., has been named to the vacated 
In the 
state hospital service since Dr. 
Buckman was director of Gowanda State 
Hospital trom 1949 until he 
pointed assistant commissioner. He is a 


post of assistant commiussioner. 
1923 


was ap 


diplomate of the American Board ot 
Psychiatry, and a member of the Amer 
ican Psychiatric Association and the 
American Medical Association. Dr. Brus 
1940 to 1946 served as 


chief of various neuropsychiatric services 


sel, who from 


in army hospitals, holds diplomas in 
both neurology and psychiatry from the 
(American Board of Psychiatry and Neu 





to the Fowler, Hyperextension, Trendel- 
enburg and Reverse Trendelenburg po- 
sitions without the aid of additional 
personnel. 


rology. He is a fellow of the American 
College of Physicians, the American 
Medical Association and the New York 
\cademy of Medicine. 

Frederick D. Squire has resigned as 
assistant to F, G. Bruesch, administrative 
assistant at Harper Hospital, Detroit, to 


The Foster Universal Spring eliminates 
the need for shock blocks, leg exten- 
sions and lifting mechanisms . pro- 
vides a safe and positive control for any 
desired position! 

accept the post of purchasing agent and 


Write for literature and price information personnel director at Oakwood Hospital, 


FOSTER pros. wee. co. 


ST. LOUIS, MO. 


Dearborn, Mich. 

Joe Kreycik has accepted the position 
of consultant-administrator at) Henry 
County Hospital, Paris, Tenn. Until re 
cently Mr. Kreycik was a student in the 
administration — at 


school of hospital 


UTICA, N.Y. 
Northwestern University. 
Herman F. Zimoski Jr., who recently 


resigned as administrator of Memorial 


A reliable source of hospital bedding since 1871 


Contract Division and Showrooms — 1 Park Avenue, New York, N. Y 


Hospital, Colorado Springs, Colo., has 
been appointed administrator of the Door 
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Mechanized Handling 


saves you Manpower, Money, 
Minutes on Extraction of 
loads totalling in the tons. 


More and more—laundry oper- 
ators are finding it’s “penny 
wise, pound foolish” to handle 
daily tonnage manually at 
extractors. Modern mechanical 
equipment speeds production 
and cuts cost by processing 
loads on a bulk basis. Avoids 
delays and bottlenecks — 
avoids high, non-productive 
labor charges. Now investigate 
how you can increase profits on 
every pound of work with 
Hoffman “mechanized han- 
dling” Extractors. 


HOFFMAN 


UNLOADING EXTRACTORS 
in 50, 54 and 60-Inch Diameters 


—_ OF uax 


the fast-cycle 
HYDRAULIC EXTRACTOR 


for 2,500 Pounds Per Hour 


With unloading extractor, above, two basket halves 
of wet work are lifted by electric hoist — deposited 
directly into extractor. Then, extracted load is raised, 
rolled via overhead monorail, and dumped for tum- 

bling or flatwork finishing. 


Hydraulic Extractor provides 5-minute cycle for load- 
ing, extracting and unloading. 200-pounds per run. 
Quiet — vibration free — simple, single-lever control. 


INSTITUTIONAL -+. DIVISION 


=fKforttinan 


U.S. HOFFMAN MACHINERY CORP. 105 FOURTH AVENUE. NEW YORK 3, N. Y. 
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County Memorial Hospital, Sturgeon 
Bay, Wis. In his new 
Gerhard A. Krembs, whose appointment 


the 


post he SUCC eeds 


as administrator of Ishpeming 
Negaunee Hospital, Ishpeming, Mich., 
was announced in the June issue of The 
Mopern Hosprrac. The appointment of 
Walter D. Golding as Mr. Zimoski’s 
at Colorado Springs was an 
March The 


Mopern Hospirac. 


successor 


nounced in the issue of 


Department Heads 
Neal R. Johnson, purchasing agent ot 
Johns Hopkins Hospital, Baltimore, tor 


HOLCOMB 
WATER-PROOF WAX 


Cut Your Waxing Costs in half. 
Save expensive cleaning time. Give 
your floors longer lasting, more com- 
plete protection—with Holcomb 
Water-Proof Wax. 

Holcomb Water-Proof Wax can be 
wet mopped repeatedly . . . completely 
doused with water . . . abused by wet, 
muddy feet—and still it will polish 
like new! 

Holcomb Water-Proof Wax is made 
of Carnauba, the hardest wax known 


Research Laboratory and Factor) 
Branches 


29 years, has retired. He will 
be succeeded by Hubert M. Johnson, 
who joined the Hopkins staff as assistant 
purchasing last October. Neal 
Johnson will continue active in the field 
the 


the last 


igent 


as a consultant and in writing of 
specihications for the purchase of equip 
ment and supplies. Hubert M. Johnson, 
a graduate of the course in hospital ad 


Duke 


director ot 


University, was as 
sistant Walker Me 
morial Hospital, Wilmington, N.C., prior 


ministration, 


James 


to joining the Hopkins staff. 
Marshal S. Cherkas is the new 
chasing agent at Mount Sinai Hospital 


pur 


to modern science. It does not chip 
or discolor, scuff, score or groove— 
and it wears up to fifty percent longer! 

Look at your floors. Look at your 
cleaning costs. Then look up your 
nearby Holcomb Serviceman. He will 
show you how Holcomb products are 
built to cut your cleaning costs—how 
a better job in less time is dollar profit 
for you. It will pay you to standardize 
on Holcomb—your dependable source 
for scientific cleaning materials. 


1601 Barth Avenue, Indianapolis, Indiana 
New York 18 and Los Angeles 21 





TL LHOWCOMLS 


MANUFACTURING COMPANY 


Stienilffic leaning malerials since 1846 


Miami, Miami Beach, Fla. 


ot Greater 


Mr. Cherkas recently completed a one 
year residency in hospital administration 
at Mount Sinai, in cooperation with 


University’s program in 


Northwestern 
hospital administration 

Cora McChesney has assumed her new 
duties as executive housekeeper of Mid 
dletown Hospital, Middletown, Ohio. 
She formerly held a similar position at 
Norton Memorial Infirmary, Louisville, 
Ky. 

Barbara Cowles has been appointed to 
the position of medical librarian at the 
Robert Packer Hospital, Guthrie Clinic, 
Sayre, Pa. 

Alma C. 
duties July | as 
Lutheran Deaconess Hospital, Chicago. 


Norum assumed her new 


director of nurses at 
She formerly was assistant to the director 
in the bureau of education and registra 
tion in Nebraska. 

Henry Kutsch has been named per 
sonnel administrator at Passavant Me 
morial Hospital, Chicago. For the last 
two years Mr. Kutsch has been associated 
with Brown's Business College, Peoria, 
Ill., where he taught personnel admin 
istration, economics, sales administration 
and allied business subjects. 

Ada A. Fields has been appointed 
chief medical the 
Robert Packer Hospital, Guthrie Clinic, 
Pa. She medical 
record librarian at the 
Hospital, Dover, N.]. 

John J. Carr is the newly appointed 
head of the dietary department at Al 
bany Hospital, Albany, N.Y., succeeding 
Robert P. Bryant. Mr. Carr joined the 
Albany staff in 1951 and has assisted Mr. 


record librarian at 


Sayre, formerly was 


Dover General 


Bryant in the operation of the depart 
He received his 
Hotel 


\dministration at Cornell University in 


ment for the last year. 


B.S. degree from the College of 


1950. 

Virginia M. Dunbar, who has held 
the two dean of the Cornell 
University-New York Hospital School of 
Nursing and director of the New York 
Hospital Nursing Service since 1946, will 
relinquish the latter post and devote her 
full time to the nursing school. Muriel 
Carbery, associate director of the nurs 
ing service, will become its director. 

Dr. Gardner Middlebrook 
named director of and 
tories at the National Jewish Hospital, 
New York City, succeeding Dr. Harry 


32 years. 


posts ot 


has been 


research labora 


J. Corper, who has retired after 
Dr. Middlebrook formerly was associate 
in the department of pathology and 
microbiology at the Rockefeller Institute 
for Medical Research. 


Helen M. Bardes, R.N., is the newly 
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Fenestra “AD” Acoustical Building Panels 
form the structural ceiling of the audito- 
rium in Pulaski School, Detroit, Michigan. 
Architect: A. J. Sullivan, Detroit. 
Contractor: R. E. Dailey, Detroit. 


Here’s noise-control...built in! 


Here, the acoustical treatment is the structural ceil- 
ing—and the subfloor or roof above—saving time, 
labor, materials and money. 

It’s formed of locked-together Fenestra* Acousti- 
cal “AD” Metal Building Panels. 

An “AD” Panel is a strong metal box beam with 
a flat, smooth surface top and bottom and open 
space in between. The top surface forms the sub- 
floor or roof deck. The perforated undersurface 
forms the ceiling. In the open space between is 
glass fibre insulation. 


This new kind of acoustical ceiling is virtually 
indestructible. You can wash it or paint it without 
hurting its acoustical efficiency. 

And it’s noncombustible. 

Write us for the whole money-saving story. 
Detroit Steel Products Company, Dept. MH-8, 
2258 East Grand Blvd., Detroit 11, Michigan. 


See our exhibit in Booths 2 and 3 at the School Business 
Officials Convention in Atlantic City, N.J., October 12-16! 


*Trademark 


CNEST7A METAL BUILDING PANELS 


-»-engineered to cut the waste out of building 
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Acoustical “AD” Panels for | al “C” Insulated Wall | 
ceiling-silencer-roof. Width | Panels. Width 16. Depth is 
16”. Depth up to 7/2”. ' 3”. Steel or Aluminum. 


Acoustical Holorib for 
acoustical-structural roof. 
Width 18”. Depth 1/2”. 


“D"’ Panels for floors, roofs, 
ceilings. Standard width 
16”. Depth 112” to 72”. 
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appointed director of nursing service for 
Valley Hospital 
Guidance Clinic, 


the Children’s and 
Fresno, Calit., effective 
July 15. Miss Bardes has specialized in 
nursing education during the last 10 
years, and has held nursing appointments 
at Stanford University Hospitals and at 
Children’s Hospital in San Francisco. 
Lois Millaire Albert has been appointed 
executive housekeeper at Norton Mem 
She for 
merly held a similar post at the Hospital 
lor Joint Diseases in New York City. 
Dorothy M. DeHart, chiet dietitian, 
Roosevelt Hospital, New York City, tor 


orial Infirmary, Louisville, Ky 


more than years, has tendered her 


resignation. 
Miscellaneous 
Dr. Thomas L. 


named the 


has been 


Hagan 


chiet of division of dental 
public health in the Federal Security 
(gency, succeeding Dr. John W. Knut- 
son, who has been named chiet dental 
otheer of the Public Health Service. 

Hazel Shortal has been assigned to 
in the cooperative public health 


staff 


ASSISI 
Latin America as a 


the 


programs im 


member ot Inst-tute of Inter-Amer 


\ffairs 


ican 





pressure is measured 


exact 


sturdy die-cast 


rooms, wards, outpatient 
ments... 


tor of Baumanometers 


for your free trial. 


W. A. BAUM CO., INC 


Since 1916 Originator 





Here is what happens in your hospital when 
you Standardize on the Standby Model... 


DOCTORS AND NURSES find the Standby easy to use 
can read the Exactilt scale instantly whether standing or 
seated. The Standby neatly fits any location where blood- 
is never in the way in wards, oper- 
ating rooms and outpatient departments. 


STAFF CHIEFS are sure that bloodpressure readings are 
for every Baumanometer is a true mercury gravity 
instrument, individually calibrated and guaranteed to be 
scientifically accurate and to remain so. 


MAINTENANCE ENGINEERS are happy because replacement 
of parts and repairs have been minimized. They like the 
magnesium and 
the completely recessed and resiliently mounted cartridge 
tube, and all the other rugged features of the Standby. 


THE HOSPITAL ADMINISTRATOR, the man who pays the 
bills, knows that to standardize is to economize. Buying and 
record-keeping are easier and a single type of bloodpressure 
equipment serves all hospital needs 


Try the Standby Model in operating 
depart- 
Call your regular distribu- 
he will be 
glad to deliver an additional Standby 


eT = : 


I — 
Wauthinomeler 


ind Maker of Bloodpre 





they 


aluminum construction, 














N. Y. 


Exclusively 


COPIAGUE, L. I., 


sure Apparatu 








Judith Gage Whitaker, R.N., is the 
newly appointed associate executive sec 
retary of the American Nurses’ Associa 
tion. She has served as executive secretary 
of the Nebraska State 
ciation, as well as executive secretary and 
registrar of District 2 of the N.S.N.A. 
\ former public health nurse with the 
Omaha Visiting Nurse Association, since 


Nurses’ Asso 


1950 she has been part-time assistant ex 
ecutive secretary of the A.N.A., assigned 
to the public relations unit. 

Earl H. Kammer, former assistant ex 
ecutive director of the Hospital Care 
Corporation, the Blue Cross plan tor Cin 
cinnati, has been named associate execu 


tive director of the plan. 


Trustees 
Mrs. Isaac 
elected president ot the Society of Mem 


Marcosson has been rm 


Cancer Center, a volunteer ot 
ganization serving the Memorial Center 
Allied Diseases in New 


a found 


crial 


ancer and 
York City. Mrs 


ing member of the society and has been 


lor ¢ 
Marcosson 1s 


sa 
associated with the center since 1938, 


Deaths 

Robert Jolly, founder and second presi 
dent of the Texas Hospital Association, 
died May 14. Mr. Jolly was administra 
tor of Memorial Hospital, Houston, for 
25 vears. A charter fellow ot the Amer 
ican College of Hospital Administrators, 
Mr. Jolly 
\merican 


served as president of | the 


Hospital Association, — the 


Protestant Hospital Associa 
the South Texas Hospital 


\merican 
tion, and 
Council. 
Dr. Olin West, for 23 years secretary 
and general manager of the American 
Medical Association until he retired in 
1946, died June 22. When Dr. West left 
the A.M.A. he was its president-elect but 
did not become president because of ill 
health. He returned to Nashville, Tenn., 
where he had previously practiced medi 
established a 
had held the 
Rocketeller 


International 


cine, and practice. 


Dr. West 
director 


again 
also posts ot 


the Sanitary 


tor 
Commission and the 
Health 
tary and executive officer of the Tennes 
see State Board of Health. 

Dr. Christopher Graham, one of the 
group of physicians that founded the 
Mayo Clinic, died June 21 at the age of 
96. Dr. Graham became associated with 
the late Dr. W. J. Mayo and the late Dr. 
C. H. Mayo shortly after he received his 
medical degree in 1894 from the Univer 


He 


medical practice in 1919 after holding 


Joard in Tennessee, and secre 


sity of Pennsylvania. retired trom 


several posts with the clinic. 
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24) HOSPITAL PHARMACIST 


> In spite of the current spiral of inflationary costs, 

TEL-O-SEAL CONTAINERS your skill plus Fenwal Equipment and Technics can 

For LV. solutions. Permits rou- effect drastic reductions in the cost of intravenous 
tine sterility check during stor- solutions for your hospital. 


age period. Available in 350, 
500, 1000. 1500 and 2000 ml. 


sizes. 





FENWAL ASSURES SAFETY, 
ACCURACY AND CONVENIENCE 


Standardized equipment and technics which cover 
every phase of I.V. therapy; sterile water procedure; 
preparation of antibiotics in solution. 


Specially designed Pyrex Brand glass containers 
from 75 ml. to 3000 ml. Six practical sizes that accom- 
modate interchangeable hermetic seals. 


Reusable vacuum closures. 


POUR-O-VAC CONTAINERS Automatic washing and filling equipment and acces- 
For sterile water and saline 
technics. Available in 350, 500, 

1000, 1500, 2000 and 3000 ml. 


sizes. 


sory apparatus, 


A background of 10 years of satisfactory operation 
in many leading hospitals throughout the world, 


FENWAL offers to hospital pharmacists, by virtue 
of their scientific training, experience and position, 
the means of effecting substantial and immediate 
economies for affiliated hospitals .. . and in addition 
...the opportunity to enhance the prestige of their 
pharmacy services. 











AMP-0-VAC— 
The Reusable Ampule 

Reduces the waste of novocaine : 

and similar medications by per- 

mitting periodic withdrawals as ORDER TODAY or write today 

required without exposing bal- for further information 
ance of contents to air. Con- 

requirements of your hos- 


tal ‘nay be repeaveaty seriized. We MACALASTER BICKNELL 
Available in 75 ml. size only. COMPANY 
43 Broadway Cambridge 39, Massachusetts 


eae | 


© Fenwal representatives 
are equipped to assist 
vou in the selection, in- 
stallation and operation 
of equipment best adapt- 
ed to meet the volume 
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NON - GOVERNMENTAL ***" 
__... | GOVERNMENTAL 


For the month of June, governmental last year were 80.1 and 77.6 per cent. 096,000 at this time last year. During 
hospitals have reported an average daily New hospital construction reported the latest 1952 period, 46 new projects 
occupancy of 78.4 per cent, while non- for the period ending July 14 totaled were reported at an aggregate cost of 
governmental hospitals indicate occu- $2,606,018, bringing the total for the $28,680,000. During the same period, 
pancy to be 80.4 per cent of capacity. year to $276,977,882. This compares to however, a number of previously re- 
Figures reported for the same month a total reported construction of $454,- ported projects were postponed 
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The MODERN HOSPITAL 





Interior views showing NATCO Ceramic Glazed 
Structural Facing Tile (Vitritile) used in LLOYD 
St. JOSEPH HOSPITAL, Menominee, Michigan. 
Architect—Harry W. Gjelsteen, Menominee, 
Michigan. Contractor—Proksch Construction Co., 
Iron River, Michigan. 


LLOYD ST. JOSEPH HOSPITAL © 


walls are permanentl 


cheerful and colorful 


because the) LTE N ATCO 


GLAZED STRUCTURAL FACING TILE 





Health-stimulating attractiveness was achieved in this fine 


MODULAR COORDINATION 
Tile and 12 inch ruler at right 


modern Michigan hospital by using NATCO Ceramic Glazed aso laid on quide walle anal 4 


Structural Facing Tile in Ivory and Green. And, with this inch squares. The 4 inch module 
unit of measure is the basis of 


enduring beauty there is no need for future painting or refinish- conddunataainasianieane aa, 
ing—there is no maintenance expense other than occasional ing materials and equipment. 


washing with soap and water. Besides, the walls are germ-proof, 
firesafe and strong. 


In addition to NATCO Ceramic Glazed Structural Facing Tile, NATCO Bakup Tile and 
NATCO Clay Partition Tile were used in the building. This is another economy advantage .. . 
you can obtain every type of tile needed from a single source. Every piece of tile is stamped 


NATCO—your assurance of quality. 





NATIONAL FIREPROOFING 
CORPORATION 
Speed-A-Backer Tile for Raggle Blocks 


327 FIFTH AVENUE ‘ ae 
backing Brick Faced Walls Red Mingled Shades 


Loadbearing Tile scored and 
unscored 12” x 12” face size 
in standard wall thicknesses 





PITTSBURGH 22, PA. N A Y Cc re 12” long. Varying heights 4” x SY" x 12” Nom. Size 
Branches NATCO, > _—_ 


New York * Chicago SINCE-1889 Jf 
Philadelphia 
Detroit * Boston * Syracuse Buff Unglazed and Manganese 
Spot Dri-Speedwall Tile Ceramic Glazed Vitritile 

North Birmingham, Alabame 5% x 12” Nom. Face Size 8” x 16” Nom. Face Size 








Ceramic Glazed Vitritile 
5Ya" x 12” Nom. Face Size 





Toronto 1, Canada 
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Some GAS COOK NG. 


from MONT ALTO SANATORIUM 


which em phasize * SIMPLICITY OF EQUIPMENT 


*# CONTROLLABILITY 


%* DEPENDABILITY 


Food Service is a major operating problem at this mountain-top 
sanatorium with its 1300 beds plus 600 staff members. Of course, 
the kitchens are all equipped with efficient Gas Cooking Appli- 
ances and the hospital’s bakery operates a revolving, automatic 


Gas Oven. 


At remotely located Mont Alto, Miss Mikkalsen the Head 
Dietician, schedules all cooking within an 8-hour day, permitting 
the chefs to commute from their distant homes. In this daily 
routing Miss Mikkalsen and the staff naturally rely upon modern 


Gas Cooking Equipment for these important reasons: 


*% simplicity— permits on-the-job training of new per- 


sonnel and keeps maintenance within a minimum of 


expense and man-hours. 


> 4 controllability The instant on-or-off action of Gas 
with no warming-up and cooling-off periods; the accurate 
control of temperature so essential in the retention of 





moisture and flavor in roasting; the speed of blue-flame 


Gas in broiling and range-top cooking. 


* dependability essential in locations like Mont Alto 
where remoteness adds expense and time to service calls 
Gas and Modern Gas Cooking Equipment prove un- 


failingly reliable. 


Specified for the original buildings, Gas, of course, has 
been chosen also for every new facility added. Today 
there are 3 main kitchens and 6 diet kitchens as well as 
accessory Gas Cooking facilities at Mont Alto. These are Gas baking assures uniform texture and color 
only some of the facts. For full information on modern 
Gas Cooking consult your Gas Company or your kitchen 


equipment specialist. 


AMERICAN GAS ASSOCIATION, 420 LEXINGTON AVE... NEW YORK 17. N. Y. 
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TERMS 
Ten per 


20c 


cent 


a 
cisco 


POSITIONS WANTED 


RELATIONS 


ntern 


PERSONNEL AND 
Available fall; five college 

personnel administration. Robert H 
Luke's Hospital, Cleveland 


PUBLIC 
years now 
Brandow 

Ohio 


c/o Saint 


OUR SS5th YEAR 


OODWARD 
Parsonnol Bureau 


FORMERLY AZNOES 


3rd tloorei8S N. WABASH AVE. 
CHICAGO?! 


N\\ Nt 7 @ ANN WOODWARD * Directol 


When in Need of Medical or Lay Administra- 
tive Diplomates of the Special- 
Write for 
Candidates 


Personnel, or 
Head 
ecommendations of 
Strictly 


t to Departments, Please 
Qualified 
Confidential 
ADMINISTRATOR~ Medical: BS., M.D., M.S., 
Public Health; Harvard; Diplomate, American 
Board, Preventive Medicine and Public Health 
FACHA assistant administrator 
university 
250-bed lying-in 
intendent, 


years 
hospital; & director, 
past 4 year 
hospital 


teaching years, 
hospital 


tuberculosis 


super- 
large prefers 
hospitals outstanding 


DNB 


eraduate 


known to us 


iniversity 
man well 


ADMINISTRATOR 4 assistant admin- 
teaching hospital; 4 
United hospital 
years, 
hospital 
member, 


years, 
university years 
2000-bed 


several 


strator, 
administrator, States 


(Major) past administrator 
2 qualified 


ACHA 


ved general voluntary 


accountant not in reserve 


OR HOSPITAL ADMINISTRATOR 


credits and accounting 


CLINIC 
Excellent experience in 
years, business 
125-bed 
known 


manager, mportant 
seeks 
highly 


past six 


15-man clinic-hospital warm 


climate; well and recom- 


mended 


B.S., Phar- 
year’s admin- 
hospital 


ASSISTANT ADMINISTRATOR 
M.H.A. Degree, 1951; 


residency, 500-bed teaching 


macology; 
istrative 

immediately available 

Excellent 

board, 


PERSONNEL DIRECTOR 


personnel, wage and salary 


experi- 


ence indus- 


trial relations, several leading eastern com- 


personnel director, 500- 


hospital 


panies; past 5 years, 


bed general voluntary 


ACCOUNTANT—5 
price 
large 
past year, chief accountant and 


COMPTROLLER, CHIEF 


years, senior accountant, waterhouse 


several years, treasurer, eastern auto 


sales company 


office 


manager, 250-bed hospital; 2 weeks notice 
considerable 
will 


recommended 


AGENT —33 
hospital 
highly 


PURCHASING 
any 
$5000 


perience size -onsider as- 


sistantship 


MAINTENANCE ENGINEER—41; 11 
large hospital 
immediately 


CHIE! 
years 


hospital 


experience very prefers 


200-400 beds available 
branches; 
radiologist, 


both 


assistant 


Certified, 


RADIOLOGIST—34 
residency and 
hospital; past 


desires 


4 years, 
1500-bed university 


sultant 


2 years, con- 


several hospitals large hos- 


pital or association 
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word—minimum charge of $4.00 re 


two or more insertions wi 


WOODWARD—Continued 


ANESTHESIOLOGIST—35; B.S. M.D., 
Medical; 10 assistant to 
surgeon 
teaching 


Indi- 
years, distin- 
completing 
hospital; 
preferably 


ana 
residency, anes- 


draft 


private 


guished 
thesiology, exempt 


group or hospital fee basis: 


immediately available 

branches 
250-bed 

West 


prefers east or 


both 
department 


PATHOLOGIST 32: Certified 


past two years, director 


general hospi licensed, Pennsylvania, 


Virginia 
southeast 


interested res ch 


immediately available 


INTERSTATE HOSPITAL 
AND PERSONNEL BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


COMPTROLLER | Degree 
Accounting 10 
nstitutions in 


Adminis- 


business 


Business 


tration, and years 
manager, educational south 4 


years assistant administrator 


ADMINISTRATOR— A.B. Degree, 
Cincinnati 18 months 
400-bed Ohio hospital; 5 


100-bed specialized hospital 


ASSISTANT 
University of per- 
sonnel director, years 
business manager 

ADMINISTRATOR Graduate midwestern uni- 


administrative 
200-bed hospital 


versity years assistant, 125 


bed hospital, south; 6 years 


available 


M.A.‘ 
bed 


locality 


H.A 


hospitals, 


SUPERINTENDENT 
50-100 


Ohio 


NURSE 
15 years 
Pennsylvania, K 


sidered 


experience, 


nsas, any con- 


EXECUTIVE Course in 
hotel 
keeping department, 


HOUSEKEEPER 


housekeeping 6 years, charge house- 


350-room hotels; 4 years, 


200-bed teaching hospital 


The Medical 
Bureau 
M, BURNEICE LARSON—DIRECTOR 
PALMOLIVE BUILDING CHICAGO 


ACCOUNTANT 


years, 


Eco- 
hospi- 
plus 


B.S., 


accountant, 


Accounting 
nomics; six 600-bed 


tal will consider business managership 


accounting 


Adminis- 
three 
hos- 


Hospital 
residency, 


ADMINISTRATOR M.A., 


tration; year’s administrative 


administrative assistant, teaching 
will consider assistant administratorship, 


small institu- 


years 
pital 
hospital or directorship, 


large 


tion 


Degree in Business 
eight 
institutions; six 


350-bed hospital 


ADMINISTRATOR~-Lay 
Administration, Harvard 
experience, public 


years, admin- 
istrative 
voluntary 


years, director, 


FACHA 
ADMINISTRATOR~ Medical 


several 


MBA, 
assistant 
eight 


300 beds; 


Hospital 
ad- 


years, 


years 
hospital; 
general hospital, 


Administration 
ministrator, university 
director, voluntary 


FACHA 
(Continued on page 192) 








MEDICAL BUREAU—Continued 


ADMINISTRATOR~ B.S., 
M.H.A., Hospital Administration; experience 
includes five years, director of nursing; two 
administrator, 200-bed hospi- 
specialized training 


Nursing Education ; 


assistant 
completed 


years, 


tal recently 


PERSONNEL DIRECTOR. -Bachelor’s in Busi- 
Administration; year's administrative in- 
ternship, teaching hospital ; two years, director 
300-bed 


of personnel and = public relations, 


hospital 

FCAP; two 
pathologist, large teaching 
director of laboratories, 
in thirties. 


PATHOLOGIST 
associate 
hospital; four 
300-bed general hospital; 


Diplomate; 
ears, 
years, 


Radiology ; Diplomate, 
Radiology, in- 

American 
director of 


M.S., 
Therapeutic 


RADIOLOGIST 
Diagnostic and 
cluding Radium Therapy; Fellow, 
College of adiology; four years, 
radiology, 275-bed hospital 


POSITIONS OPEN 


ADMINISTRATOR Assistant; progressive 
hospital of 226 beds with $5,500,000 
expansion program increasing capacity to 
more than 350 beds, seeks qualified assistant to 

applicants may be medical 
have background of adminis- 
posi- 


Canadian 


lay administrator 
or lay, but must 
trative experience and good personality; 
tion offers excellent opportunity for advance- 
ment Apply, Superintendent, Jewish General 
Hospital, ‘ Cote St. Catherine Road, Mont- 
real 26, Canada 

ANESTHETIST 110-bed hospital; work light; 
live in or out; salary $400 plus bonus and per- 
on work. Mrs. Probandt, Superintend- 
Hospital, 4058 West Melrose 

Illinois. Pensacola 6-7000 


centage 
ent, Belmont 
Street, Chicago, 


For 331-bed general hospital; 
good working conditions, interested staff, sal- 
ary $350 per month with maintenance. Write 
to Frank C. Haythorn, Superintendent, Green- 
ville General Hospital, Greenville, South 
Carolina 


ANESTHETIST 


ANESTHETIST Nurse; 250-bed general hos- 
pital; starting salary 00 a month plus full 
maintenance; vacation, sick leave and holidays 
Apply, Ohio Valley Hospital, Steubenville, Ohio 


ANESTHETIST Nurse; 100-bed approved 
pediatric hospital; light schedules, liberal per- 
sonnel policies; maintenance optional; centrally 
located metropolitan area; salary open. Apply, 
giving full particulars and when available: 
Mr. D. O'Neill, Director, Babies’ Hospital, 15 
Roseville Avenue, Newark, New Jersey. 


ANESTHETIST—Nurse; for 250-bed general 
hospital; excellent working conditions and per- 
sonnel policies; salary dependent upon experi- 
Write, wire or call collect, Joseph G 
Norby, Administrator, Columbia Hospital, 3321 
North Maryland Avenue, Milwaukee, Wis- 
consin, 


ence 


ANESTHETIST—Nurse; for 106-bed active 
salary $400 with partial 
to Administrator, Alpena 
Alpena, Michigan 


hospital in resort area 
maintenance Apply 
General Hospital, 
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ANESTHETISTS—Nurse; for 150-bed com- 
P 0 § ] T ] 0 N S 1] P E N munity hospital; four nurses, full time M.D., 
all agents and techniques; good opportunity 
for advanced training; full maintenance and 
- , a one month’s vacation; two and one-half hours 
ANESTHETIST Nurse for new 200-bed from Boston and New York. Write, G. J 
AMA and ACS approved general hospital: de- roll, M.D., William W. Backus Hospital, 
partment headed by anesthesiologist salary Norwich, Connecticut 
open, dependent upon experience. Write, B. W 
andelsts I ) ‘ strato on — TIeTS 
Mandelstam, M.D., Administrator, Mount Sinai 4 NESTHETISTS—Nurse; two urgently need- 
Hospital, Minneapolis, Minnesota 
ed; modern, well equipped, 100-bed hospital, 
' _ TIieT »mplo o rra ate ste attract » loca- 
ANESTHETIST—Nurse: 240-bed general hos- employing only graduate staff attractive loca 
tion within forty minutes of San Francisco; 
pital; excellent working conditions and good bed k sel al ' e 
merecune! policies: salary dependent upon eo: -day wee excellent salary maintenance 
meng a | strato lameda Hosp 
nostetibn aS i testindeheaicts Siena’ Mint — rs Pa semoc ag ator, Alameda Hospital, 
pital, 144 State Street, Portland 3, Maine poids ; 


ANESTHETIST — Nurse AANA small gen- ANESTHETISTS Nurse two vacancies; 
eral hospital W rit Harry Gerard, Super- A.A.N.A. members; 626-bed general hospital 
intendent, Trenton General Hospital, 140 North 10 nurse anesthetists on staff; good salary and 
Clinton Avenue, Trenton, New Jersey hours; liberal personnel policies Apply, Chief 

Anesthetist, Good Samaritan Hospital, Cincin- 


pital; sal- nati 20, Ohio 


ary ¢ al I ral employee 

benefits ver ent, Group Health ANESTHETISTS— Nurse; two vacancies im- 
Hospital, 20 ith venue North, Seattle 2, mediately available; full-time medical anesthe- 
Washington tist in charge of Department: new, modern 115- 
bed hospital. Mount Sinai Hospital, Hartford, 
ANESTHETISTS — Nurse; three immediate Connecticut 

vacancies; minimum starting salary $350 with 
full maintenance; increases every six months DIETITIAN Wanted for Charlotte County 
first two years; experienced nurse anesthetists, Hospital; position open September 1; new hos- 
starting salary $400 with full maintenance pital scheduled for completion this fall. Apply, 
115-bed general hospital, six miles from down- stating qualifications, ex rience and salary 
town Washington, D.C. Apply to Administra- expected to: Superintendent, Charlotte County 
tor Arlington Hospital, Arlington, Virginia Hospital, St. Stephen, New Brunswick, Canada 


(Continued on page 194) 


DIETITIAN—F 100-bed hospital; salary de- 
pends on experience and qualifications. For 
particulars apply, Superintendent, Soldiers’ 
Memorial Hospital, Campbellton, New Bruns- 


wick, Canada 


DIETITIAN—190-bed state tuberculosis sana- 
torium; $275 per month; complete maintenance 
supervision of 20 kitchen employees Apply. 
Superintendent, State Sanatorium, Sanator 
South Dakota 


DIETITIAN—A.D.A. member, for fully ap- 
proved 110-bed hospital located 45 mil from 
tuffalo and Rochester; good pay, no week-ends, 
four weeks’ vacation; retirement plan; excellent 
personnel; complete new building with model 
dietary department now under construction 
Write fully to R. A. Anderson, Superintendent 
Community Hospital, Warsaw, New York. 


DIETITIAN— Qualified, for therapeutic diet 
department; wanted by September 1; 225-bed 
hospital in southwestern Illinois; salary $325 
including meals and professional laundry; 40- 
hour week; sick leave; social security. MO 96, 
The Modern Hospital, 919 N. Michigan Ave- 
nue, Chicago 11 


DIETITIAN—To head department; new 125- 
bed general hospital; completely equipped, 
ultra-modern diet kitchen; excellent salary and 
advancement opportunities; 40-hour week; so- 
cial security; liberal paid vacations; sick leave; 
A.D.A. preferred. Apply, Personnel Director, 
St. Joseph Hospital, Aberdeen, Washington. 





(Inder Bed 


OXYGEN TENT 
FIRSTS 


5 year warranty since 1947. 
Refrigerated by Servel with 
Capillary tube features . . . since 1947 
E Z KLEEN air filter 
D O KOTE for dust and odor removal 
FEATURES 
Jeweled ON . . . OFF Oxygen Flow Indicator 
Temperature range of 30 degrees 
Humidity 40 to 60% 
Fiberglas Insulated Throughout 
No Draft Circulation 
Automatic Condensate Evaporator 


Easily Operated Patient’s Call Bell 
Easily Maneuverable Ball Bearing Casters 
Low Center of Gravity. Can’t Tip Over 


Shipping Weight, Crated, 250 Ibs. 


*71 5 





The Under Bed Oxygen Tent requires 
Washable Air Filters no more usable floor space than a 
D.O. KOTE Odor Removal cylinder of oxygen. 


Designed, Patented and Manufactured by 
'; HP Condensing Unit. Warranted for 5 Years A. H. ST. LOUIS COMPANY, DEPT. B 


LooK FOR ‘THE UNDER BED EXHIBIT AT THE AMERICAN HOSPITAL ASSOCIATION 
TECHNICAL EXPOSITION e PHILADELPHIA, PA. 


UTICA, N. Y. 
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You might as well face it! 


HOSPITALS CAN REDUCE THE COST of air 
conditioning and ventilating. Many are doing it 
right now with Dorex Air Recovery. 

Dorex Air Recovery “manufactures” fresh air 
by passing stale air through beds of specially acti- 
vated carbon. Air laden with odorous impurities 

even those from infections, medications and 
respiratory anesthetics—comes out sweet and fresh. 
Dorex Air Recovery is safe and efficient. 

Economy-wise, the fact that Dorex Air Re- 
covery reduces, by as much as two-thirds, the 
amount of outside air you have to take into the 
system means that you need less air conditioning 


w. B. 








] CONNOR 
~~ dorex ° 


air recovery 
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or ventilating equipment to start with. Your initial 
investment will be less — and your operating costs 
will be lower. 

More than 10,000 Dorex installations have been 
made over the past twenty years. Records show that 
every $100 invested in Dorex Air Recovery should 
save $400 on original equipment; and every $1 
spent for Dorex maintenance should return a $4 
saving in operating costs. 

To find out what Dorex Air Recovery can save 
your hospital, just mail the coupon below today. 
W. B. Connor Engineering Corporation, Danbury, 
Connecticut. 


W. B. CONNOR ENGINEERING CORP, 
Dept. M-82, Danbury, Connecticut 


Please send me, without obligation, full information 
on the use of Dorex Air Recovery in hospitals. 


Name 
Hospital 


Address 








DIRECTOR — Educational; for accredited DIRECTOR OF NURSING—Assistant; 350-bed 
0 § | 7 ] 0 N § 0 P E N school of nursing connected with 330-bed gen- hospital; degree and experience desired; 40- 
P eral hospital; 1 class admitted annually; plans hour week. Apply to: Director of Nursing, 
for university association; salary open; 44- University of Pennsylvania Graduate Hospital, 
DIETITIAN—Assistant and therapeutic; im- hour week, 8 holidays, 4 weeks vacation, 12 os Lombard Street, Philadelphia 46, Penn- 
mediate opening, 200-bed approved hospital in days sick leave. Apply, Director of Nursing, pe 
western suburb of Chicago. Apply, Dietitian, Perth Amboy General Hospital, Perth Amboy, 
Memoria! Hospital, Elmhurst, Illinois. 


INSTRUCTOR—Clinical; to teach orthopedics 
and the communicable diseases; salary for de- 
, P ree and experience $3804 to $4164; retirement 
DIRECTOR OF NURSES—72-bed hospital ex- Dae a aciieh cascaine! ee hae Manama 

ante 150 beds, bested tn. gresteniee program and social security: -bec spita 
= : . . er in a beautiful 40-acre park; liberal personnel 
small community; 44-hour week; vacation, sick - . a : 

. - . policies. Apply, Director of Nurses, Reading 
leave, social security; attractive apartment; > . 
. ~ r Hospital, Reading, Pennsylvania. 

Canada salary open, depending on qualifications. 
Autrein Eeapital, exis, Missouri. INSTRUCTOR—Clinical; for medical and sur- 
gical nursing; B.S. in Nursing Education re- 
quired. Apply, Director of Nursing, East 
General Hospital, East Orange, New 


New Jersey. 


DIETITIAN—Fully qualified, with hospital 
experience, for 204-bed sanatorium; salary com- 
mensurate with ability. Apply, Superintendent, 
Essex County Sanatorium, Windsor, Ontario, 


DIETITIAN—Registered; for 200-bed modern 
teaching hospital; 40-hour week; good salary. DIRECTOR OF NURSES—For 100-bed gen- 
Apply, Box 840, Battle Creek, Michigan. eral hospital with school of nursing, November Orange 
DIETITIANS—Therapeutic and administra- 1; degree and experience in nursing education Jersey. 
tive; Barnes Hospital, large teaching hospital; necessary; salary open; excellent personnel 
3 units affiliated with Washington University 
School of Medicine; beginning salary $245 


os : A INSTRUCTOR—And supervisor, clinical; for 
policies; hospital located in southwestern part active general hospital of 130 beds; new hos- 
of Virginia; ideal climate Apply, Adminis- pital to be completed December 1; attractive 


month social security. Apply, Director of trator, Pulaski Hospital, Pulaski, Virginia nurses’ residence and surroundings; salary 
open and dependent upon preparation and ex- 


Dietetics, Barnes Hospital, 600 South Kings- 

highway, St. Louis 10, Missouri. rience. / . irecto J i . 
4 SSC DIRECTOR—NURSING. To take charge of perience. Apply, Director of Nursing, Colum 

bia Memorial Hospital, Hudson, New York. 

nursing home, attractively located, 24 beds; 

operated by The Benjamin Rose Institute in INSTRUCTOR—Nursing arts; for basic pro- 
fessional program in school of nursing affili- 

ated with university offering B.S. Degree in 


DIRECTOR—Educational; degree required, ex- 
perience preferred; accredited school of nurs- 
ing connected with 300-bed, well equipped, conjunction with the Benjamin Rose Hospital, 
general hospital; one class annually; sciences affiliated with Western Reserve University 
taught at nearby college; salary open, all Medical School and university hospitals; at- Nursing: 300-bed hospital; school enrollment 
cash; room available, if desired; liberal per- . 200 students; degree necessary; starting salary 
“ tractive newly remodeled apartment available, : 

sonnel policies; hospital located near New open; position open immediately; good per- 
York, Philadelphia and the Atlantic coast 
Apply, Director of Nursing, Mercer Hospital, 
Trenton, New Jersey 


offering complete privacy; salary open. The sonnel policies. Apply, Director of Education, 
Benjamin Rose Institute, 1000 Rose Building, Arkansas Baptist Hospital, 13th and Wolfe 
Cleveland 15, Ohio. Streets, Little Rock, Arkansas 


(Continued on page 196) 


You take no rish 


You take no risk when you place future orders on 











Mere payment 
hospital apparel and textiles. You’re protected of premiums 


against price declines or rises. We guarantee that all } : 
shipments will be billed at the original price or at does not LNSHUVE 


our price prevailing at the time of shipment 





whichever is lower. It’s good to know that over a @ It is easy to buy fire insurance 





riod of time this adds up to big savings for you. . 
period of time this aad p to big gs lor yo but difficult to prove a loss. 


(fa ° Ay When fire occurs you must be 
/ WM, VUIE MEG. CO. able to prove what you lost 


361 W. CHESTNUT ST. and its cash value. 
CHICAGO 10, ILL. With Continuous American 





Appraisal Service, you will 
-- M0 greater always be prepared. 


7 | The AMERICAN 

. APPRAISAL 
hospital @&) Company 
leatiles 
Orer Fifty Years of Servte 


OFFICES IN PRINCIPAL CITIES 
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fxmaust 
commpor ro nee 
- vacuum 
MACHINE 


VACUUM CLEANING 
Outier— 








eR 
DRY MOP 


laua wus: 


Hospitals equipped with Spencer Vacuum Clean- 
ing will never have a dry mop cleaning problem. 
A Spencer Mop-Vac cabinet is located in a service 
closet on every floor. No extra steps—and all the 
dust goes down the vacuum system to the basement. 

The Mop-Vac consists of a slotted plate mounted 
flush in the floor or on a box cabinet with a foot 
operated valve. Open the valve and air rushes 
through the slot. Pass the mop over the slot and 
the high velocity air agitates the strands, and re- 
moves the dust. Dust cloths are cleaned the same 
way. 

Standard Spencer Vacuum Tools connected to 
the Stationary System may also be used for gen- 
eral cleaning of floors, walls, furniture, mattresses 
or hard-to-reach places, such as air conditioning 
ducts and grills. 


SIX DIFFERENT TYPES 


Cabinet units are made in three 
types: The open type illustrated 
above, and high and low enclosed 
cabinet types. 

The simple attachment illustrated 
at the right may be inserted in the 
Spencer baseboard inlet valve. The 
Spencer floor valve may be con- 
nected to the pipe system under the 
floor, and a box type is available 
for attaching to the Spencer Port- 
able Vacuum Cleaner. Ask for Bulle- 
tin No. 138-C on Spencer Mop-Vac 
and Bulletin No. 133 on Stationary 
Vacuum Cleaning Systems. 


SPENCER 


MARTFORO 
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oncthr HOMASOTE FIRST 
—designed to reduce the cost of building 


WATER 


is THE 


CONTRACTOR'S 
/WORST ENEMY 


| Novaproofing is a term used 


to signify a coordinated 


| science of protecting build- 


ings from the weather; it 
crystallizes 20 years of re- 
search and tested methods. 
The records indicate that 
some one or more of the 
Novaproofing products and 
methods can correct almost 


| any water condition—even 
| after all other methods have 


failed. 

The scientific aspects of Novaproof- 
ing are based upon a recognition of 
the strengths and weaknesses of 
concrete and mortar. They have 
inherent qualities which, properly 
leavened, mean increased protec- 
tion from the weather, increased 
strength, increased service life. At 
the same time, the workability of 
the mixture must always be under 
full control. It can be varied in 
such a way as to produce concrete 
and mortar for each particular ap- 
plication in exactly the form it 
should have. 

Novaproofing is based upon the 
use of five particular products .... 
NOVAMIX — For mass concrete, 
pargeting, stucco, slush coat, ce- 
ment grout. Helps concrete and 
mortar to become stronger, more 
moisture-resistant— by controlling 
the rate of curing. 
NOVACRETE—The "Micro-Milled” 


| masonry paint with unexcelled 
| water-resistance and long-wearing 


qualities. Preserves and beautifies 
stucco, cinder and concrete blocks 


| and all masonry surfaces. 





NOvAFILL—Acts as a water-repel- 
lent, sealing all hairline or season- 
ing cracks, solidifying the entire 
surface by sealing both the old 
porous surface and the new work 
at the same time. 
NovaALastic—A flexible joint filler, 
designed for use as a relieving joint 
in brick-work, coping stone, etc. 
NOVAPRIME—Used in conjunction 
with Novalastic. Its function is to 
penetrate and waterproof the sur- 
faces of brick, stone and other 
masonry. 

. . . 
We have the products and the 
know-how to help you—“wherever 
you want to keep water in or out”. 
As a service to Architects—never 
before available—we offer a series 
of nine Specification Data Sheets 
covering all important masonry 
uses. To Builders—a series of 19 
Service Bulletins, the know-how of 
Novaproofing. 


Let us send you fully illustrated 
and detailed literature. 





ing i; wood- 
textured and 
striated panels. 





NOVA SALES CO., Dept. 388 
Trenton 3, N. J. 


Send details on NOVAPROOFING. 
Name. 

Address 

De cascteicenrecenints 


My lumber dealer is. 








INSTRUCTOR—Seceience; microbiology and as- INSTRUCTORS Instructor and Assistant in- 
P 0 § ] T | 1] N § 1] P E N sistant in chemistry or assistant in anatomy structors in nursing arts; positions age for 
and physiology; six science instructors in fall term in a general hospital of 325 beds; 
department; salary for degree and experience 40-hour week . a a Lae mage Og 
. $3804 to $4164; retirement program and social Nursing, The Toledo ospital, Toledo, to. 
STRUC 8; 92-be ; 
INSTRL CTOR Nursing arts; for 192-bed sesmnity: 4éi-hed heapitsl in henatifel S0-cece 
hospital, 70 students; immediate opening; new ke: ik } r f Pe Rapaaae cece lg =? sora a : ie N 
educational department under construction; PGFS; HESral persoane: pone. APP. ec- INSTRUCTORS—One Science and one Nurs- 
salary open. Apply to Director of Nursing tor of Nurses, Reading Hospital, Reading, ing arts; for August 1; new hospital to be 
° . < 
House of the Good Samaritan, Watertown, Pennsylvania. completed next at See ~ age aa. 
New York Superintendent, ( arlotte County ospital, 
INSTRUCTOR—Science; degree required; one St. Stephen, New Brunswick, Canada. = 
class per year; 40-hour week; 388-bed approved . 
of 35 students; attractive salary and mainte- general hospital. Apply, Director of Nurses, LIBRARIA - Medical record; department 
nee ided Flush Hospital, Flushi New York head to direct activities of record department 
ee ee oe ee ee in 350-bed hospital affiliated with Northwestern 
allowed. Apply, Medical Superintendent, Vic- th : SI . ‘ 
toria Hospital, Winnipeg, Manitoba, Canada INSTRUCTORS— Clinical; position vailable University; must be registered, thoroughly ex- 
mi a : _— wie Y = P pore ealiere~es perienced in unit system and standard nomen- 
BS one for surgical teaching, one for specialties clature; department well organized and work 
INSTRUCTOR—Nursing arts; degree in nurs- B.S. Degree in Nursing Education; experience up-to-date; staff of ten; salary commensurate 
ing education required; experience desirable; preferred; we are a 310-bed non-profit general with experience. Apply, Personnel Director, 
saan A — ome, — of beer > hospital with 140-bed pavilion under construc- Evanston Hospital, 2650 Ridge Avenue, Evan- 
7 spital, S re rise . ali- . i i 
Aen ” — - — _ tion; school has enrollment capacity of 200 ston, Illinois. 
ornia 


INSTRUCTOR—Of nurses; for training school 


students; excellent working conditions and “ : 
paid benefits. Write, giving age, education, ex- MATRON—For new, fully modern 36-bed 
hospital; attractive surroundings and _ ideal 
perience and salary desired: Personnel Man- s43 ° : ‘ 
, working conditions; separate nurses’ residence; 
ager, The Jewish Hospital Association, Cin- cumulative sick leave; 1 month holiday after 
29, Ohio 1 year service; duties to commence immedi- 
ately. Apply, stating salary expected, qualifica- 
tions and experience, Mrs. M. Hamilton, 
INSTRUCTOR on : seit , openings: Pediatric, Obstetric, Medical and i de ao Hospi- 
NS JCTORS—Clinical; medical and sur- a . io . ya, . - 
gical nursing; degree and experience required surgical nursing; 184-bed hospital; 75 student 
salary dependent upon educational background body; one class yearly; 44-hour week; ene MEDICAL DIRECTOR-—Vacancy in -bed 
and experience; 40-hour week. Apply, Director personnel policies; salaries open. Apply, Di- teaching hospital; must be M.D. MO 97, The 
of Nursing, The Toledo Hospital, Toledo 6, rector of Nurses, Lewis-Gale Hospital, Roan- Modern Hospital, 919 N. Michigan Avenue, 
Ohio. Virginia Chieago 11, 


INSTRUCTOR—Science; for 100-bed general 
hospital school of nursing; good working and 
living conditions; salary open, depending upon 
training and experience Apply, Director of cinnati 
Nursing Science, Pulaski Hospital, Pulaski, 

Virginia. INSTRUCTORS Clinical; three; immediate 


(Continued on page 198) 





Mothers feel safer . . . and so does the 
hospital staff—when Deknatel, the original 
“"Name-On” Beads are used for baby 
identification. They are sanitary, inexpensive, 
virtually foolproof. That’s why hospitals 
prefer them. For more than 30 years leading 
hospitals have used them, with confidence. 


Deknatel Identification 
Kit with complete Iden- | 


°c is tte a THE ORIGINAL"NAME-ON” BEADS 


Twenty-four hour serv- 


ice on refills, = . SINCE 1920 
ood 


Other Deknatel Products—Deknate!l Surgical Silk and 
Nylon, Minimal Trauma Needles with attached Sutures. 











J. A. DEKNATEL QUEENS VILLAGE 29, (L. 1.) N. Y. 
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Stera] ect 


sterile, single-dose new exclusive 


DISPOSABLE CARTRIDGES SYRINGE 


individually labeled 
lime saving Sturdy syringe, simple design 





Convenient Holds two cartridge sizes 
No more mixing or measuring 
Eliminates waste 


Simplifies storage 





Accountable—for inventory control 


in the widest range of antibiotic dosage forms available 
Penicillin G Procaine Crystalline in Dihydrostreptomycin Su!fate Solution 
Aqueous Suspension (300,000 units) (1 gram) 
Penicillin G Procaine Crystalline in Streptomycin Sulfate Solution 
Aqueous Suspension (1,000,000 units) (1 gram) 


Combiotic* Aqueous Suspension (400,000 units Each cartridge individually cartoned with foil- 
Penicillin G Procaine Crystalline and wrapped sterile needle, in shelf packs of 25. 
0.5 Gm. Dihydrostreptomycin) Also in bulk cartons with needle adaptors. 

*TRADEMARK. CHAS. PFIZER & CO. INC 


{sk your Pfizer Hospital Representative on his next call! 


— 


Pei are 
oy 
[ ZeCr ANTIBIOTIC DIVISION, CHAS. PFIZER & co INC. 
WORLD'S LARGEST PRODUCER OF ANTIBIOTICS I | BROOKLYN 6.N Y 
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POSITIONS OPEN 


MEDICAL DIRECTOR — Assistant ; 100- or 250- 
hospital; North American 
$9500 commensurate with 
qualifications and experience; full mainte- 
nance. Apply, State Tuberculosis Hospital Com- 
mission, New State Office Building, Frankfort 
Kentucky 


bed tuberculosis 


graduate; salary to 


MEDICAL DIRECTOR 100-bed tuberculosis 
hospital; North American graduate 
$10,000 commensurate with qualifications and 
experience; full maintenance Apply, State 
Tuberculosis Hospital Commission, New State 
Office Building, Franfort, Kentucky 


salary to 


MISCELLANEOUS Assistant director of 
nursing education; also, Medical nursing in- 
structor; for a school of 105 to 120 students 
college affiliation; four-year-old 254-bed gen- 
located 35 miles from Smoky 


graduate 


eral hospital 
National Park opportunity for 
study Bachelor's Degree 
commensurate with qualifications and experi- 
ence Reply to Director of Nurses, East 
Tennessee Baptist Hospital, Knoxville, Ten- 


required salary 


nessee 


Science instructor for 
35 students; salary 


MISCELLANEOUS 
fall term; 120-bed hospital 
open; complete maintenance in comfortable 
suite; Operating room nurse and General staff 
nurses also. Apply, Director of Nurses, Jeffery 
Hale's Hospital, Quebee City, Quebec, Canada 


MISCELLANEOUS (a) Director-instructor, 
school of practical nursing; also four Regis- 
tered nurses; Ganado Mission, Ganado, Ari- 
zona. (b) Director of nurses; also Science 
teacher; Presbyterian Hospital, San Juan, 
Puerto Rico. (c) Nursing supervisor quali- 
fied to give anesthesia, Valley Hospital, 
Palmer, Alaska. (4d) School nurse, Sheldon 
Jackson Junior College, Sitka, Alaska. Ur- 
gently needed; all candidates must be single, 
Protestant, in good health, and under fifty. 
Write, Department of Missionary Personnel, 
SSBYTERIAN BOARD OF NATIONAL 
ONS, 156 Fifth Avenue, New York 10, 

New York. 


MISCELLANEOUS— General duty nurses, Su- 
pervisors, combined Laboratory and X-ray 
technician. Refer correspondence to, Myrtice 
P. Sheffield, R.N., Superintendent, Suwannee 
County Hospital, Live Oak, Florida. 


MISCELLANEOUS—Superintendent of nurses 
and Assistant superintendent of nurses: state 
salary expected; Operating room supervisor: 
salary $220 gross; Science instructor: salary 
$220 gross; Arts instructor: $220 gross; Gen- 
eral duty nurses: salary $180-195 gr 
ing on experience; 44-hour week; 2% days 
holiday per month; half day on statutory holi- 
days; 1% days per month sick time cumula- 
tive to 30 days; charge of $30 per month for 
board and room: nurses working evening and 
night shifts to receive $5 per month over 
schedule Apply to Mrs. M. Alexander, Act- 
ing Superintendent of Nurses, General Hos- 
pital, Medicine Hat, Alberta, Canada. 


(Continued on page 200) 


depend- 





EASY TO 
INSTALL STOP 
HOT WATER 
COMPLAINTS! 
Prevent danger of OVERHEATED 
water. Use a POWERS No. 1] Tem- 
perature Regulator on water heaters 
Fuel savings alone often pay back 
their cost 3 to 5 times a year. Often 
give 10 to 25 years reliable service 


aids 


Overheated water also speeds. up \N 


lime deposits in pipes, increases 
repair bills. Powers Regulators 


Pu: 
mt OF MANY USES 


THE POWERS 


3423 OAKTON ST., SKOKIE, ILL 
NEW YORK @ LOS ANGELES @ TORONTO | 
Offices in over SO Cities © Established 1891 


will help 
reduce this 
trouble 


WRITE FOR 
BULLETIN 329 


REGULATOR CO. 

















sensation, ecru 














COLOR 


convalescence 


CUBICLE 
CURTAINS 


MISCELLANEOUS—Supervisor and Graduate 
nurse for 20-bed hospital; salary $250 per 
month, all meals and uniform laundry; won- 
derful climate, beautiful section of the country; 
near Yellowstone Park and Sun Valley. MO 
95, The Modern Hospital, 919 N. Michigan 
Avenue, Chicago 11. 


NURSE—General duty; small growing hospi- 
tal; good pay, part maintenance; paid vaca- 
tions; pleasant working conditions. Apply, 
Supervisor of Nurses, Hi-Plains Hospital, Hale 
Center, Texas. 


NURSE—General duty; for 50-bed modern 
sanatorium in northwestern Wyoming; salary 
200 per month with maintenance. Apply, 
State Sanatorium, Basin, Wyoming. 


NURSE—General floor supervisor for 34-bed 
hospital; salary open Reed City Hospital, 
Reed City, Michigan 


NURSE—Head, for well equipped orthopedic 
unit in teaching hospital affiliated with North- 
western University; must have degree or post- 
graduate course; the hospital is near the lake 
and convenient to all types of cultural and 
recreational facilities; 40-hour week; 4 weeks 
vacation; paid sick leave; starting salary 
$300 Apply, Director of Nurses, Evanston 
Hospital, 2650 Ridge Avenue, Evanston, 
Illinois 


NURSE-—Registered; for general duty; meals 
while on duty and laundry of uniforms. Apply, 
Business Manager, Lockney General Hospital, 
Lockney, Texas 


Nylon 
and 
Orlon® 

















4 I 


Brighten up the sickroom! Select colorful Webb cubicle 
curtains. Nyion in full color range including the new 
Orlon in rich-looking Old Ivory. They'll 
last for years without losing their taffeta beauty. Little 
laundering, no ironing needed. Also Webb cubicle cur- 
tains in durable duck, white and colors. Write for prices. 


Also available Webb Shower Curtains in quick drying, 
mildew-resistant nylon and Orlon, in addition to durable 


duck in white and colors. 


WEBB MANUFACTURING COMPANY 
2936 N. 4th Street, Phila. 33, Pa. 
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and WITT CANS 
are tough, too! 


Long on service, strong in structure, WITT CANS have an 
“iron jaw” ruggedness that assures low cost in use. You'll 
see visible proof of WITT’S superiority and popularity 
on sidewalks, shops, schools, hotels, parks, etc . . . wher- 
ever Cans are used. Closer examination will reveal why 
WITT CANS are guaranteed to outlast 3 to 5 ordinary 
Cans. Here are just a few reasons: 


STRAIGHT SIDES—assure extra re- 
sistance to rough handling. 

DEEP ROLLING CORRUGATIONS — 
run full length of can, adding further 
rigidity. 

HEAVY GAUGE STEEL—provides bat- 
tleship ruggedness. 

STRUCTURAL STEEL BANDS—protect 
top and bottom of can and act as 
shock absorbers. 

HOT DIP GALVANIZING—o hand pro- 
cess after fabrication insuring 
heaviest possible rust-proofing. 

PINCH-PROOF HANDLES—for easy 
handling. 

STURDY LID—snug-fitting, yet easy 
to remove. 

Compere WITT CAN and PAIL features 

with others ... you'll see why jobbers, 

dealers and users say... 


WITT CANS HAVE THE “RIGHT” ANGLE \4 j 


“Originators of the Megs ima’ ;pa meee) 4, ile meee] tT, As 
Corrugated Can” fotfaldiilal hime Sa elille) 





Vol. 79, No. 2, August 1952 


vie yo 


SPECIFY AND 


RELY ON THE BEST NAMES 


IN SIGNALING EQUIPMENT 


There’s no substitute for proven leadership 
in signaling equipment. That’s why names 
like Stanley & Patterson, Faraday, Holtzer- 
Cabot stand for the best there is—not second 
best. Hundreds of installations throughout 
the country bear these names—proof in it- 
self of the confidence users have—of the 
dependability they have given over many 
years. Make your next signaling system 
“name brand” and be sure. 


fire alarm signals 


It has to work right—the first time—or there 
may not be a second opportunity. Faraday 
Hospital Fire Alarm Systems are world 
famous for dependability. Alarm stations, 
sounding devices, control panels are all 
engineered to give peak efficiency. Protect 
lives properly with a Faraday system. 
There’s none better. 





HOLTZER-CABOT FARADAY Stantey & Patterson « . 





CONSOLIDATED BY: 


pent enades. Ine. 


AND AUDIOLE PAGING DEVICES AND. SYSTEMS” 


ar italy 


g 


SERN en PC Man REE A WP ba 


ce ONT alee ee ory 





NURSES—-Graduate; for new 50-bed general NURSES—Registered; graduate experience in 
0 § ] T | 0 N § 1] P E N hospital in thriving village, Catskill Moun- psychiatry desirable, but not essential; newly 
P tains, 8-hour day, six-day week, time-and- begun affiliation requires expansion of teaching 
one-half for overtime after 40 hours, rotating unit and gives opportunity for rapid advance- 
TIIRSE . . F io a shifts; average gross cash salary $200 to $210 ment; staff salary $225 to $260; social security; 
yoy a a hen oad te pti month; full maintenance available for $10.50 40-hour week; vacation and sick os one 
after first year; increases at 6 12 and 24 week. Apply ‘Superintendent Nurses, Mar- meal and laundry. Apply, Director nag “a 
months. Columbia Hospital, Astoria, Oregon garetville Hospital, Margaretville, New York. Service, Utah State Hospital, Provo, Utah 


Phone Margaretville 50. 

y NURSES—Staff and Operating room; 5 days, 
NURSES—Operating room and _ obstetrical; 40 hours; 8 holidays and vacation with pay; 
California hospital on San Francisco Bay; initial salary $230 plus laundry; increases at 
forty minutes from that city; 5-day week; 6, 12, 24 months; additional pay for evening 
salary $250 per month if applicant has ad- and night assignments and for operating room 
vanced preparation or experience; $10 addi- calls. Apply, Director of Nursing, St. Luke's 
tional for evening and night duty; mainte- Hospital, New York 25, 
NURSES—General duty; for 360-bed general nance available. Director of Nursing, Ala- 
hospital; starting salary $175 per month with meda Hospital, Alameda, California. NURSES—General staff; 250-bed general hos- 
maintenance; $200 per month with partial ia pital and 72-bed maternity hospital; starting 
maintenance; rotating shifts; two weeks’ va- NURSES—-Psychiatric; men and women; for salary $240; $5 per month tenure increase for 
eation; 30 days’ sick leave; 6 holidays yearly general duty positions open in a psychiatric each six months of service to a maximum of 
with pay: 44-hour week; college courses avail- wing of a 750-bed hospital. Write, Director 270: two meals daily; social security, sick 
able through night classes at local university of Nursing, Buffalo General Hospital, 100 leave, prepaid enodice) and hospital care; $10 
Apply Director of Nursing, Greenville General High Street, Buffalo, New York. additional for afternoon and night duty; $15 
Hospital, Greenville, South Carolina : additional for delivery room; $20 additional 
Pe = 7 : . NURSES—Registered; Hermann Hospital in for surgery; up to three weeks’ vacation at 
NI RSES- General duty; immediate openings the Texas Medical Center offers you un- pa or na ee 6 paid hettdees: Sheue dee. 
salary $220 per month and complete mainte- limited opportunities; positions with pleasant 40-hour week. Apply to Director of Nurses, 
nance; liberal sick leave policy, and two weeks working conditions are available now. Write, Sutter Hospital, Sacramento, California. 
paid vacation after one year. Contact Adminis- Director of Nurses, Hermann Hospital, Hous- 
trator, Big Spring Hospital Corporation, Big 
Spring, Texas 


NURSES. Attractive assignments in new 
community 93-bed general hospital; operating 
rooms, delivery rooms, general duty on pedi- 
atric, surgical, medical, obstetrical wards. 
Apply to Director of Nursing, Memorial Hos- 
pital, Post Office Box 942, Modesto, California 


ee NURSES—Staff; for 8-hour, 5-day week, ro- 
tating service; salary $255 with full mainte- 
NURSES—-General duty; for nursing team in NURSES--Staff and operating room; for 59-bed nance or $285 one meal and laundry; holidays, 
medical and surgical services; opportunity for hospital; straight 8 hours, 6 days a week; sick leave and paid vacation. Apply, Frances 
promotion and for university courses. Apply rotating service ; sickness allowance, two weeks Halverstadt, R.N., Superintendent of Nurses, 
to Director of Nursing Service, University of paid vacation; close to Gulf of Mexico. Apply, Municipal Contagious Disease Hospital, 3026 
Virginia Hospital, Charlottesville, Virginia Lee Memorial Hospital, Fort Myers, Florida South California Avenue, Chicago, Illinois. 


(Continued on page 202) 


i * a favorite flavor trick that makes quantity 
ere s a cooking taste like cooked-to-order dishes is 
the regular use of Maggi’s Seasoning and Maggi’s 


- * 
tra ck Granulated Bouillon. Especially today when 


faced with the problem of how to cut food costs 


and still maintain your standards for delicious 


to e e 5 meals, you will find that these two world-famous 





Maggi products work like magic in stepping up 


. , trade eee the flavor of soups, stews, sauces, 


and scores of other dishes. 


‘fAcer 


KEEP FLAVOR ON YOUR MENU 


MAGGI's SEASONING—used by famous chefs for 


SEASONING 
more than fifty years. Escoffier called it “The per- 


and A NEW MAGGI " fect adjunct to the kitchen.” Available in quart 
SEASONING BOOKLET size bottles. 


GRAN ULATED SEND FOR MAGGI's GRANULATED BOUILLON—a highly con- 


ms sentrated te lit lated bouillon, packed 
BOUILLON CUBES = ("OUR FREE COPY | in'tnee convenient ste 1, and $2 inn. 


The Nestlé Company, Inc., White Plains, New York 
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The ¢M-Family Drink. . . sopure 


50 good, 0 wholesamé Jor everyone— 
Uneludiing the timest rots / 





Copyright 1952 by The Seven-Up Company 


Jou bike tt tt likes VOU * 
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BWV F-lip 

BY THE CASE 

FOR FAMMS hs. Te 
AWO GUESTS / AT gt = 








POSITIONS OPEN 


NURSES—Staff; for a general hospital on 
medical, surgical and obstetric services; also 
vacancies on operating room staff: good per- 
sonnel policies Apply to Director of Nursing 
Buffalo General Hospital, 100 High Street 
Buffalo, New York 


NURSES—-Staff; hospital for children with 
rheumatic fever; excellent salary, good work- 
ing conditions, maintenance, vacation near 
New York City Apply, Executive Director, 
Irvington House, Irvington, New York 


NURSES—General staff; medical, surgical and 
obstetrical division new 60-bed hospital in 
college town, 10,000 population; 41-hour week 
6 paid holidays, paid vacation; $225 monthly, 
one meal and laundry; position assigned on 
basis of preference. Write, Director of Nurs- 
ing Service, Wood County Hospital, Bowling 
Green, Ohio 


NURSES~-Staff; for a new 123-bed general 
hospital; ninety miles from Sun Valley: good 
basic salary and personnel policies Apply 
Director of Nurses, Magic Valley Memorial 
Hospital, Twin Falls, Idaho 


NURSES— Staff; for general hospital; 40-hour, 
»-day week; $250 with laundry of uniforms 
$10 additional for evening. night, maternity 
duty nereases yearly; must be eligible for 
regist « r alifornia; housing available 

Hospital, Sacramento, California 


Repeated tests under average hospital Style B 

laundry procedures prove that the revolutionary Scltd ened chumtaus or 
new Horner Anti-Shrink treatment process actually 
reduces blanket shrinkage as much as 83%. Yet, contrasting with st 

Horner Anti-Shrink Blankets retain their deep, ground. 
soft nap, “warmth without weight” and original 
beauty after scores of launderings. They'll help 
you cut blanket maintenance and replacement costs Style P 


to the very minimum! 


GIFT OF Holic ~plastic. Your 
oo CONTGN Vener . ALLEN C. RODNEY | Ragas 


HORNER WOOLEN MILLS* Dept. MH* EATON RAPIDS, MICH. 
Please send information and swatches of your | A FEW OF OUR MANY HOSPITAL ACCOUNTS* 


hospital blankets 


ADDRESS 
CITY 

ZONE STATE 
ADMINISTRATOR 


NURSES—General staff; for new 18-bed hos- SUPERVISOR—Central supply: 400-bed hos- 
pital in small, friendly town; salary $250 per pital; experience in all phases of central sup- 
month for 40-hour week; eight consecutive ply duties and supervision; salary $245 per 
hours of duty and rotating shifts; nine paid month with additional increments according to 
holidays; two weeks vacation after one year length of service. Contact Personnel Director, 
of employment; meals at cost at hospital. lowa Methodist Hospital, Des Moines 14, Iowa 
Send applications to Administrator, Pioneers 

Hospital, Meeker, Colorado SUPERVISOR— Obstetrical; 388-bed hospital, 
NURSES—Suture, for operating room; for active obstetrical department; B.S. degree re- 
369-bed teaching hospital located in a com- quired; responsible for administration of divi- 
munity 17 miles from New York City; 40- sion and instruction of student nurses. Apply, 
hour week; minimum salary $225 per month. Director of Nursing, Flushing Hospital, Flush- 
Apply, Director of Nursing, New Rochelle ing, New York 

Hospital, New Rochelle, New York 

SUPERVISOR Obstetrical and operating 
room; postgraduate work desired; new 60-bed 
hospital in college town, 10,000 population; 
$240 monthly, one meal and laundry: pay for 
call and overtime; 6 paid holidays, paid vaca- 
tion. Write, Director of Nursing Service, Wood 
PHYSICIAN Resident; for active thoracic County Hospital, Bowling Green, Ohio 


PHYSICIAN—Resident; 100- or 250-bed tuber- 
culosis hospital; salary to $9000 and complete 
maintenance. Apply, State Tuberculosis Hos- 
pital Commission, New State Office Building, 
Frankfort, Kentucky 


surgery service; salary to $9000 commensurate 

with qualifications and experience; full main- SUPERVISOR Operating room; large hos- 
tenance; tuberculosis hospital Apply, State pital, active service; position open October 1 
Tuberculosis Hospital Commission, New State mature experienced person; salary open, an- 
Office Building, Frankfort, Kentucky nual increments; vacation and sick time; 48- 
SUPERVISOR—Clinical teaching, communi- hour week, oretene pear lig Da sr 
cable diseases, for nationally accredited school personal lntervies . Apply, Superintendent - 
of nursing affiliated with Northwestern Uni- Nurses, Winnipeg General Hospital, Winnipeg, 
versity; exceptionally well equipped polio unit 
must have degree or postgraduate course 
community offers outstanding cultural and SUPERVISOR—Operating room; for 100-bed 
recreational advantages; 40-hour week: 4 weeks general hospital, located in southwest Vir- 
vacation; paid sick leave; starting salary $300 ginia; excellent working and living condi- 
Apply, Director of Nurses, Evanston Hospital, tions; salary open. Apply, Superintendent of 
2650 Ridge Avenue, Evanston, Illinois Nurses, Pulaski Hospital, Pulaski, Virginia. 


Manitoba, Canada 


(Continued on page 204) 


> STIMULATE € 


FUND RAISING 


Plaques & nameplates in bronze, aluminum or plastic 
have been proved the ideal, dignified and most effective 
way to raise funds for hospitals. By acknowledging 
contributions in this permanent manner you encourage 
future donors. Why not write us now for illustrations and 
prices. You'll be pleased by this economical and attrac- 
tive way to give permanent recognition. 





pled oxidized 


faultless engraving 
on laminated pheno 


*Baton Rouge Hospital *Kings Daughters Hospital 
*Cerebral Paisy Hospital *Mt. Sinai Hospital 
*Anderson County Hospital *Sioan Kettering Institute 


*Exact addresses furnished on request 
“BRONZE TABLET HEADQUARTERS” 


United States Bronze Sign Co., Inc. 


! 
aa 570 Boodway Dept. MH New York 12, N. Y. 
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NOW. in 


NEW SANITARY Wpgp 


ADLER ORTHOPEDIC 
STOCKINETTE 


is the extra convenient standby 
for hundreds of hospital uses 


For literally hundreds of hospital uses, 
Adler Orthopedic Stockinette has 


proved the economy answer. 


Perfect under plaster casts, over 
dressings, as skin protection during 
operations, as wristlets over surgeons’ 
gowns, for manufacture of orthopedic 
appliances ... its uses are as varied as 
the user’s ingenuity. Purchasing agents 
find it a consistent money -saver. 


Now, in this new Sanitary Wrap it 
iseasier toopen, better protected, MORE 
convenient. Of strong, long staple cot- 
ton, fabricated to give correct strength 
and elasticity. In 25-yd. and 50-yd. rolls. 
May be bought by yard or pound. 


Sales representative: W. A. Bushman Associates, Inc. 
1841 Broadway, New York 
West Coast representative: R. E. Bauman Co 
3419 W. First St., Los Angeles 4, California 


MADE BY 


THE ADLER COMPANY 


CINCINNATI 14, OHIO 
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Moke) am xe) SUMUZ. 


FOR MILD, UNVARYING 
POST-OPERATIVE SUCTION 

















Unit No. 765-A 
with AEROVENT 
OVERFLOW VALVE 


Patents Nos 


2346841 ond 2465685 


SAVES NURSES’ TIME! 
IT ALL BUT RUNS ITSELF! 


@ Widely used in leading hospitals for gentle suction 
that will not harm delicate tissues, the GOMCO THER- 
MOTIC DRAINAGE PUMP needs only to be set for 
90 or 120 mm. of suction. THE UNIT DOES THE 
REST — maintaining intermittent suction indefinitely 
—with no attention other than emptying the gallon 
suction bottle. NO MOVING PARTS TO WEAR OUT! 
Noiseless! Ask your supplier today for these time-saving, 
attention-free units — the GOMCO 765-A with AERO- 
VENT Overflow Valve — or the GOMCO 765, identical 
to the 765-A, but without AEROVENT. 

See a representative showing of the latest Gomco equipment 
in your HOSPITAL PURCHASING FILE, section GA-1. 


Write today for General Catalog No. H-51. 


cto} | Telomee i!) ici ler-vi 
MANUFACTURING CORP. 


824H E. Ferry St Buffalo 11, N.Y 








POSITIONS OPEN 


SUPERVISOR—Operating room; small gen- 
eral hospital. Write, Harry Gerard, Superin- 
tendent, Trenton General Hospital, 140 North 
Clinton Avenue, Trenton, New Jersey. 


SUPERVISOR— Pediatric; for 442-bed institu- 
tion located in Delaware; student body of 165; 
applicant must have a degree in nursing edu- 
cation, or be working for a degree: salary de- 
pends upon qualifications of the applicant 
Apply to Director, School of Nursing, Dela- 
ware Hospital, Wilmington, Delaware 
SUPERVISORS—Two assistant night super- 
visors capable of taking charge in delivery 
room i4-hour week; gross salary, $210. 5; 
may live in residence For full particulars, 
apply, Superintendent of Nurses, General Hos- 
pital, Moose Jaw, Saskatchewan, Canada 


SUPERVISORS Obstetrical supervisor for 70- 
bed unit, 35 mothers, 35 infants; and Medical- 
surgical supervisor for 54-bed unit; holidays, 
vacation and sick leave; 40-hour week, pay for 
overtime; good salary for qualified person; post- 
graduate work and experience required. Luth- 
eran Hospital of Maryland Baltimore 16 
Maryland 

TECHNICIAN Laboratory: non-registered 
for approved general 200-bed hospital in Mid- 
west; salary range from $214.50 to $240.50 
nice working conditions. MO 92, The Modern 
Hospital, 919 N. Michigan Avenue, Chicago 11 


ADMINISTRATORS (a) 
voluntary 150-bed hospital 
25,000 near metropolis; east. (b) 


TECHNICIAN Laboratory; registered; ap- 
proved hospital has an opening that pays from 
$266.50 to $318.50; city of 75,000; write for 
more information—let us tell you more about 
this opening. MO 93, The Modern Hospital, 
919 N. Michigan Avenue, Chicago 11. 


TECHNICIAN—Laboratory; one with experi- 
ence in supervision, in the training of those 
who will assist and in instructing students; 
this position is open and presents a real op- 


portunity; general approved hospital, 200 beds; 
well equipped department; nice living quarters 
available nearby; salary range from $325 to 
$377. MO 94, The Modern Hospital, 919 N. 
Michigan Avenue, Chicago 11 


OUR SSth YEAR 


WoopWARD 
7 Parsonrel Bureau 


FORMERLY AZNOE'S 


WR 3rd tlooreiaS N.WABASH AVE. 
\ CHICAGO?! 
y 


“®ANN WOODWARD *Ditectol. 


If None of These Opportunities Meet Your 
Requirements, Let Us Prepare an Individual 
Survey for You. Please Ask for an Analysis 
Form. 


Strictly Confidential. 

Medical; general, 
residential town 
Medical: 


(Continued on page 206) 


Amphyl 


Reg. U. S. Pot. Off. 


PHENOL COEFFICIENT 10 


Non-specific in action against all 
vegetative bacteria and fungi of surgical 
or epidemiological significance. Effec- 
tive in the presence of soap and sub- 
stantial quantities of organic matter. 


Standardize and reduce costs 50% 
and more with this multi-purpose dis- 
infectant and antiseptic! 


WOODWARD—Continued 


director and superintendent; modern, new gen- 
eral hospital; 125 beds; fine community 10,000; 
west. (c) Lay: 300-bed general, voluntary 
hospital nearing remodeling completion; open 
staff of about 50 doctors; excellent nursing 
school, 80 students; desirable residential town 
25,000; southeast. (d) Lay; 300-bed hospital 
outside United States; duties include super- 
vision fifteen infirmaries located various islands 
of the Pacific; requires outstanding adminis- 
trator; now completing plans for much larger 
hospital; interested more in practical experi- 
ence than formal academic training. (e) Lay: 
350-bed general, voluntary hospital; large trau- 
matic service; completely departmentalized; 
staff of 100 physicians; excellent nurses train- 
ing school; city 125,000, east. (f) Lay; to 
replace present administrator resigning after 
long tenure; 200-bed general voluntary hospital; 
completing 75-bed addition; lovely college town; 
midwest (gz) Assistant; 500 beds; medical 
school affiliations; east 


NURSES. (a) Assistant; 
hospital; building 


ADMINISTRATORS 
250-bed general voluntary 
125-bed obstetrical addition; university medical 
center city 2,000,000. (b) New and modern 
60-bed hospital; excellent starting salary; resi- 
dential town; west. (c) 50-bed modern, associa- 
tion hospital; $450; town not too far from St 
Leuis (d) Preferably with some surgery, 
laboratory and x-ray experience; able handle 
records and personnel; fine 10-bed hospital; 
$350; west 


NON-TOXIC 

NON-CAUSTIC 

NON-ODOROUS 

DEODORANT 

DETERGENT 

PERSISTENT ANTI-BACTERIAL ACTION 


As a general disinfectant use a 146% 
(1:200) solution of Amphyl (Phenol 
Coefficient of 10); solution costs as low 
as 2¢ per gallon. 





Available in 1, 5, 10 and 50-gallon 
containers from Lehn & Fink Products 
Corporation or from your surgical 
supply dealer. 


PaaS. 


Lehn & Fink Products Corp. 
Dept. 8A, Bloomfield, N. J. 


0 


[_] Please send clinical samples. 


Please send professional literature. 


(] Please have distributor call. 








INSTITUTION. 
NAME 


Lehn & Fink Products Corp. 
Hospital Disinfectants for more than 50 years. 


ADDRESS 


a ZONE__STATE 


The MODERN HOSPITAL 





CLINICAL REPORTS 


SEVERE PRE-ECLAMPSIA 
AND ECLAMPSIA 


The introduction of Verenteral in the management of 
severe pre-eclampsia and eclampsia has proven a life- 
saving measure. Verenteral is a most valuable therapeutic 
measure in restoring the patient to a stage where delivery 
can be accomplished without undue risk of maternal or 
fetal mortality. In a series of over 200 cases, parenterally 
administered Veratrum viride proved to be a decisive 
factor in the control of convulsive eclampsia.' 





BLOOD PRESSURE 


rom VERENTERAL 


Verenteral, a biologically standardized extract of 
Veratrum viride, is the first sterile intravenous Veratrum 
viride preparation for the management of pre-eclampsia 
and eclampsia. Verenteral produces a marked arteriolar 
vasodilatation with a consequent drop in blood pressure. 
The fall in blood pressure is unique in that the vasodilator 
effect is restricted to the spastic arterioli, without involve- 
ment of the venous system or interference with cardiac 
output. A marked and dramatic lowering of blood pres- 
sure is obtained without producing postural hypotension. 

Verenteral is administered by intravenous infusion and 
is entirely safe when the established rules of dosage 
and administration are carefully observed. 


Ve re nte [ q| FOR KEEN CUTTING EDGES 
Each cc. of Verenteral contains 100 C.S.R. (Ca- 


that stay sharp 
rotid Sinus Reflex) Units of Veratrum viride, Bio- 


logically Standardized. Supplied in 20 ce. vials. TO R R 4 NGTON 
1. Baird, W. W., and Assali, N. S.: Am. J. Obst. & Gynec. 62: 
1093-1099, 1951. 


*Brand of Veratrum Viride Extract (Irwin-Neisler) stainless st i 
LITERATURE AVAILABLE ON REQUEST ec 
surgeons needles 


Order from your hospital supply dealer. Catalog on request. 
THE TORRINGTON COMPANY, Torrington, Conn. 


Specialists in Needles since 1866 


RN orn be 


IRWIN, NEISLER & CO. becarur, itinots 
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POSITIONS OPEN 


WOODWARD—Continued 


ADMINISTRATIVE STAFF APPOINT- 
MENTS—(a) Business manager; group 4 dis- 
tinguished doctors; near Yellowstone Park; (b) 
Executive secretary; one well experienced in 
campaign programs and public relations; im- 
portant medical association; west coast (ec) 
Personnel manager; new Hill-Burton 200-bed 
hospital; fine residential town; south. (d) ‘o 
supervise all accounting and financial affairs 
of 175-bed general voluntary hospital; requires 
major in accounting; lovely town 20,000; New 
York (e) Business 
institutions work under 


managers; for 3 state 
medical directors 
some administrative and personnel work; $6000 
plus full maintenance pending new budget ar- 
rangement; southwest. (f) Personnel director 
plan and administer personnel program for 
240-bed California hospital; city 100,000 near 
university ‘g) Clinie director independent 
outpatient unit of large general hospital; about 


$6500: city 2,000,000 


ANESTHETISTS -(a) Clinic; 20-man group 
$6000; midwest. (b) New air-conditioned hos- 
pital; owned by leading American company 
foreign appointment tropical country mild 
climate; 1- or 2-year contract; transportation 


$5000 plus bonus 


WOODWARD—Continued 


COLLEGE AND STUDENT HEALTH-—-(a) 
Public school nurse; experienced; five-day week; 
$3600 plus car allowance; lovely resort com- 
munity; southwest (b) Student health; co- 
ducational college; some teaching and public 
health training: to $3600; near Chicago 


DIETITIANS—(a) Chief: large teaching hos- 
pital; complete charge dietary department; to 
$4800; college city; west coast. (b) Chief; well 
staffed department; large general hospital 
$6000; desirable college city; east coast 


DIRECTORS OF NURSES—(a) General hos- 
pital, 250 beds; excellent medical staff: large 
student nurse enrollment; $6000. (b) General 
hospital, 300 beds; $6000; attractive community 
near New York City; pleasant living. (c) New 
200-bed children’s hospital now under construc- 
tion; requires one well qualified in pediatrics 
much sought after Mexican Gulf location; about 


£6000 


EXECUTIVE HOUSEKEEPERS—(a) Hospi- 
tal-clinic group with major expansion program 
three assistants; staff of seventy; attractive 
southern locality (b) General hospital, 600 
beds; two assistants; staff of sixty; complete 
charge, planning, supervision and training 
recommended 


FACULTY APPOINTMENTS (a) Eduea- 
tional director; important west-coast college of 
nursing (b) Assistant director, college of 
nursing; some teaching if desired; minimum 
$5000. (c) Clinic instructor; 35-bed, pediatric 


(Continued on page 208) 





Cuts 


resistant, glass-like enamel finishes 


sanette 





nation 
handle keeps hands clean. 


Double-Duty Handle 
aS 


MODEL H-20 
Hgt. 1742" Dia. 11¥2" 5S gal 





Longer-Lasting QUALITY of 


Saneltle 


REPLACEMENT COSTS 


® Sanette is the sturdily-built, hospital-styled waste receiver that 
outlasts several ordinary receptacles. Heavy gauge steel with mar- 


choice of colors). Easily 
cleaned, glistening hand- 
dipped galvanized pail, 
—leak-proof. 3, 4, 5, 7 
and 10 gal. sizes. Many 
hospitals use large sizes 
saves on handling 

and labor costs. 
And Model “H” elimi 
nates danger of contami 


Removes Pail 


See your dealer or send 
for folder $-327 


MASTER METAL 


PRODUCTS, Inc. 


311 Chicago St. 
BUFFALO 4, N. Y. 


PINS 


Single outside 


‘Carries Can 








IDENTIFICATION 


The actual width of our wider pins is three- 
fourths of an inch. The narrow pins are half 
that—three-eighths of an inch. The metal 
pin on the back of each has a safety clasp. 
The plastic part can be any desired length 
and color. Names are engraved, not printed. 
Regardless of length or width, any pin with 
one line of engraving is 60 cents, postpaid. 
With two lines of engraving, it is 90 cents. 
No discounts. 

Our other specialties are name tapes, 
name-on bandage scissors, name-on laundry 
bags and inexpensive watches for nurses. We 
have 51 years of experience. 


STERLIN 


WOODWARD—Continued 


unit, 300-bed university teaching hospital; 
$4000; Great Lakes region. (d) Nursing arts 
instructor: opportunity head department of 
nursing in collegiate program; $6000, mainte- 
nance. 

OCCUPATIONAL THERAPIST—Twelve man 
group-clinic, well established; 5% day week; 
about $5000; desirable college city; south 


PHARMACIST—New air-conditioned hospital; 
owned by leading American company, foreign 
appointment; 1- or 2-year contract; work with 
Americans; tropical country; $6000; bonus 
transportation for self and family 


PHYSIOTHERAPISTS— (a) For office of dis- 
tinguished physician: will meet financial re- 
quirements well qualified person; town, 40,000; 
noted resort region; southwest. (b) Complete 
charge new physiotherapy department in 75- 
bed university infirmary; also teach course 
basic physiotherapy principles to pre-physio- 
therapy students; about $4200; attractive uni- 
versity community; pleasant living. 


PHYSIOLOGIST Large, approved, mental 
hospital; minimum $5000; maintenance avail- 
able; midwest 


PUBLIC HEALTH NURSES—(a) Co-ordina- 
tor, school of nursing; 0-bed teaching hospi- 
tal: well equipped classrooms and library; 
university affiliation (b) Department, Public 
Health; attractive, desirable Lake Michigan 
resort community; car furnished; substantial 


salary 


NAME TAPE COMPANY 
STATION PLACE, WINSTED, CONN. 
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Meet Your Special Needs with a 
Frick Unit Air Conditioner 


A drafting room in Utah . . . an ice cream 
bar in Mississippi . . . a specialty shop in New 
York . . . each has its particular human com- 
fort problems, All are met with Frick Unit Air 
Conditioners . . . because they're designed to 
be adaptable . . . having extra cooling ca- 

. 7 pacity . . . as well as 
provision for optional 
winter heating . . . plus 
record - breaking 
dependability. © They 
are applied to each 
job by experienced re- 

, sil frigerating engineers. 
Two Offices and the Seles You get this superior 
Room of the Madison County : : 
Dairies, near Jackson, Miss, @Quipment and superior 
Prick Unie eal engineering service 
only when you install Frick Air Conditioners. 
Write, wire, phone or visit us: Branches and 
Distributors in all principal cities. 
Frick © 


WAYNESBORO. USA 
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Locks SAFELY 
at any Height ° 


BAKER *”srcc"'* SCAFFOLDS 


@ Platform height is adjustable every 
3 inches. 


® Self-locking platform support trusses 
provide added safety. 


@ Assembled and disassembled faster 
... no bolts, nuts or loose parts. 


Baker Scaffolds’ no “X-Brace” construction allows their 
use where other scaffolds cannot be used. With 3-inch 
height adjustment, a Baker Scaffold platform always 
remains level even when used on uneven floor areas or 
stairways. Complete with metal-bound plywood plat- 
form. Baker Scaffolds give you the safe, sure, economical 
answer to all of your off-the-floor work. 


Write today for Bulletin 522 


Distributors in principal cities. 
Listed under Reexamination Service, 
Underwriters’ Laboratories, Inc. 


BAKER-ROOS, INC. 


602 W. McCARTY STREET 
INDIANAPOLIS 6, INDIANA 








INTERSTATE—Continued INTERSTATE—Continued 


P.O h) ITI 0 NS OPEN DIRECTORS, NURSING SERVICE—(a) 100- EXECUTIVE HOUSEKEEPERS—(a) 225-bed 


250 bed tuberculosis 


centers; midwestern and 


WOODWARD—Continued $6000 (b) 400-bed 


100-bed new hospital 


SOCIAL SERVICE—Medical; to organize de- eee MN OR Riee anes 


partment of new general hospital, 150 beds 


$4000; attractive locality; south central NURSE SUPERINTENDENTS 
: hospital, northwest; graduate staff 
SUPERVISORS (a) Operating room; excel- hospital, southwest; resort 


lent general hospital with huge expansion hospital, Pennsylvania 


program; $3600 plus full maintenance; New pital, Ohio; $400, maintenance 


York residential suburb. (b) Obstetrical; com- 


plete charge a — hoor som — OFFICE MANAGERS 
8 etio oO ? a stude ac z 
and instruction clinica iden eaching Detroit (b) 100-bed 


. near 
degree required; substantial salary (c) Pedi- Ohi 
atric; responsible student ward conferences 


follow up clinical lectures; 40 hours; $3700 oe . : 
(d) Psychiatric 43-bed unit; large general ADMINISTRATORS 
teaehing hospital minimum $3600 South 


Atlantic coast 
town, midwest id) 


construction; Ohio, California, 


INTERSTATE HOSPITAL RECORD LIBRARIANS 


hospital; large outpatient 


AND PERSONNEL BUREAU 125-bed Ohio hospital 
Miss Elsie Dey, Director 


san X-RAY TECHNICIANS 
332 Bulkley Building $300-$375. (b) Laboratory 


south 


Cleveland, Ohio midwest and 


ANESTHETISTS (a) Southwest; modern 
hospital; 100 beds; $450, maintenance (b) 


East; $400 $400. (c) Therapeutic 


sanatoriums; teaching 
southern states; to 
midwest (ce) 
town; central 


Pennsylvania (b) 100-bed 


(a) Male and female, 


DIETITIANS--‘a) Chief 


hospital; east. (b) 250-bed 


hospital, crippled children; good opportunity; 
east. (b) 300-bed hospital, Baltimore arez (ce) 
100-bed Sisters’ hospitals, midwest; east; south 


(d) Southwest 


east 


(a) 60-bed SHAY MEDICAL AGENCY 
hey oa Blanche L. Shay, Director 
55 East Washington Street 

Chicago 2, Illinois 


$5-bed hos- 


300-bed hospital, DIRECTORS OF NURSES--(a) East; 230-bed 
hospital, eastern hospital in city of 70,000 ) years experience 


required: $6000. (b) 100-bed hospital in beau- 
tiful colonial town of 7000; $5000. (ce) Mid- 


125-bed hospital dle west: 75-bed hospital about 3 hours’ 
hospital, M.N., from Chicago $5400, maintenance id) 

south; salary open. (c) 90-bed hospital, college South 250-bed hospital in large southern 

hospitals, under city: nursing section well organized with well 


South qualified supervisors; $5400, maintenance 


300-bed eastern DIETITIANS— (a) Chief: east 225-bed hos- 


$375 (b) pital; ideally located in New England city of 


Texas; $300 35,000; duties all administrative; $5000, main- 


tenance ib) Chief: middle west; 200-bed gen- 
eral hospital in city of 75,000; experienced, 
$350: east cooperative staff; $4800 to start ic) Thera- 
peutic; middle west; 195-bed hospital; $3900 
(d) Chief; southwest; direct all activities of 


department 3 well qualified assistants; ex- 


300-bed teaching cellent salary for qualified person 
hospital: midwest 
. midwest, south tooth S01, A.H.A. Convention, Philadelphia 


(Continued on page 210) 
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\f Moore Key Control f 


METHOD FOR FILING AND CONTROLLING KEYS 


@ Any key instantly available — lost keys never a problem 
@ Neat, compact metal cabinet — easy to set up and operate 
@ Expansion unlimited @ Control by secret code 


ee eeierieeeienientetonientententeeten | 


P. O. MOORE, INC., Dept. MH-10 
300 Fourth Ave., New York 10, N. Y. 

| would like to have, without obligation, 
literature describing your product. 





Attach to 
your letter- 
head and Sieee 
mail today Address 


City, State 


ee ee ee ee ee eee 


Lakeside 


Stainless Steel 
Heavy Duty 


CARTS 


Hospitals everywhere are choosing LAKESIDE Heavy Duty 
Carts for these extra life and service features! 

A—Sturdy Stainless Steel construction 

B—Heavy duty 4” diameter swivel casters. 

C—AII edgvs double folded for extra strength 

D—Noise-proof treated shelves 

E—Extra-heavy angle iron caster framework 

F—Rubber bumpers on ends of handles 
Order your LAKESIDE Carts now! Standard models and 
5 and 6-shelf tray trucks also available to save time and cut 
costs for you! 


See your jobber or write for folder on complete 
line and dealer's name. 


AKESIDE MFé.co. 


1979 S. Allis St. Milwaukee 7, Wisconsin 
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‘ium Hot Foods 
"0 and Soup 


FOOD, SOUP AND COFFEE CARRIERS 


Just transfer hot foods, soups, coffee from cooking kettles and coffee 
urns into AerVoiD food and liquid carriers and the high VACUUM IN- 
SULATION of AerVoiDs will keep them hot for hours . . . transportable 
indoors or outdoors for servicing from a central kitchen. What a low-cost 
way to keep foods hot without continuous application of heat! Thou- 
sands in daily service amongst institutions, hospitals, industrial plants, 
schools, caterers and large Government and commercial feeding activities. 
Write for Catalog Circular MH 12 


‘VACUUM CAN COMPANY) 
19 SOUTH HOYNE AVENUE, CHICAGO 12, HLINOIS _ 


¢ AervoiD Vacuum Insulated | 





“WALL-SAVER” Chairs 


@PREVENT DAMAGE TO WALLS 
@REDUCE CHAIR MAINTENANCE 


The back legs of a ‘‘Wall-Saver’’ chair are flared out 
so that the chair cannot be tipped backwards. No 
rubber leg bumpers are needed—the bottoms of the 
legs abut the baseboard while there is still ample 
clearance between the back of the chair and the wall. 
This unusual design eliminates the strain to which 
an ordinary chair is subjected when the sitter ‘‘rocks”’ 
in it. It also prevents damage to both chair and wall 
caused by “‘resting’’ the back of 
the chair against the wall. As a 
result, ‘*Wall-Saver’’ chairs can 
pay for themselves through savings. 

Right: No. 1082 

**Wall-Saver"’ Easy 

Chair. 

Left: No. 108914 “*Wall- 

Saver’ Straight 


Chair. (Also available 
with saddle wood 
seat, or with uphol- wapeitioa 
stered seat and back.) . 


Bulletin 
1005-A 


ke 


“WALL-SAVER"” Advantages 
1. CANNOT BE TIPPED H A S 
SACKWARDS EICHENLAUB 
S. CHAIR CAN'T DAM- 350!) BUTLER ST. PITTSOURGH 1. PA 
ARLISHE ? 
AGE SIDE OR BACK : vied 
WALL 
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Sure as you have floors, you can expect to clean 
DIRTY FLOORS—every day, every week — year 
after year! You just can’t avoid DIRTY FLOORS! 


BUT YOU CAN 


CLEAN ANY FLOOR 


EASIER 
FASTER 
AT LESS COST 


ee .WITH 


Floor Cleaning Equipment 


Here's a round bucket outfit that 





|_ can’t be beat for efficiency and 
economy! Foot operated 
wringer for greater 

pressure and easy 

mop handling. 

See the complete 

White line ot your 

dealer's . . . Write for 

Catalog No. 150. 


WHITE MOP WRINGER CO. 


9 Mohowk Street 
Fultonville, N.Y. 


WHITEY 

MOPZUM 

SAYS: 

It's RIGHT 
wes 





A COMPLETE LINE OF FLOOR CLEANING EQUIPMENT 














MEDICAL BUREAU—Continued MEDICAL BUREAU—Continued 


P 0 § I T I 0 N § 0 P E N ADMINISTRATORS—-NURSES. (a) New in- DIRECTORS OF NURSES—(a) Voluntary 


stitution, 200 beds, under construction; east general hospital, 450 beds; college affiliations; 

(b) General, 160 beds: midwest metropolis duties with school only: large city, university 

° (c) New hospital, 100 beds, general; fashion- medical center, west (b) Administrative as- 

The Medical able resort city, south. (d) Assistant; 300-bed sistant: one of country’s largest schools of 
hospital; midwest (e) New hospital, small nursing; faculty appointment: assistant pro- 

Bureau size, well endowed; New England. MH8-2 fessor. (c) Pediatric hospital now under 
construction; completion soon; well endowed; 

ANESTHETISTS—(a) Hospital and clinie of coast city, southwest. (d) Director, new cancer 
outstanding specialists; $450-$540; Pacific Coast hospital, unit, university group; should know 
PALMOLIVE BUILDING CHICAGO (b) New general hospital; foreign operations, atomic energy nursing, qualified to train 
leading industrial company; $7200. (c) Associa- nurses, technique of using radioactive isotopes; 

as ; tion with two medical anesthesiologists; univer- Master's advantageous. (e) Teaching hospital, 
ADMINISTRATORS— (a) Lay ort medical sity center, east. MH8-3 600 beds; university center, south: $7200. (f) 
a ee 4 Pegg Eee ne O° . PINE » Associate director, nursing service; large teach- 
college town, 100,000, east; $15,000-$18,000 CLINIC, COLLEGE, STUDENT HEALTH ing hospital; university medical center; east. 
(b) Medical or lay; fairly large general hos- a) Assistant director in charge of outpatient (g) Nursing service only; general hospital 
pital; California r Medical director and as- nursing service qualified to serve as director average census, 200; expansion program: Cali- 
sistant superintendent; 700-bed teaching hospi- of health and welfare; one of country’s largest fornia; opportunity continuing studies. MH&-6 
tal; large city, important medical center (d) teaching institutions (b) Supervisor; health 
General hospital, 300 beds, currently in plan- department specializing in treatment of prob- 


M. BURNEICE LARSON—DIRECTOR 


EXECUTIVE HOUSEKEEPERS (a) Gen- 
eral %350-bed hospital; large city, university 
center, west (b) Voluntary general hospital, 
200 beds residential town New England 
MHs-7 


ning stage; will consider consulting or full-time lem children; training provided as mental 
basis; midwest. (e) Lay; general hospital, 200 hygienist; minimum 35000; midwest (ec) Di- 
beds; associated with medical center diagnostic rector, health program, liberal arts college 
unit; construction about to commence; building nine-month year; minimum $4000. MHS84 
experience desirable large city, university 

center, midwest (f) New hospital, 150 beds DIETITIANS—(a) Chief 350-bed teaching 
college town, south (g) Lay; to sueceed ad hospital; modern, well equipped department EXECUTIVE PERSONNEL— (a) Food serv- 
ministrator retiring after long tenure: colleg« iniversity medical center; south (b) Chief ice manager, qualified take over administrative 
town, 200,000, east; minimum $15,000 h) voluntary genera! hospital, 250 beds; expansion aspects, dietary service; fairly large general 
Assistant 00-bed general hospital; building program; attractive location, California c hospital; Chicago area. (b) Personnel director; 
program will expand facilities to 425; east Assistant chief; 150-bed hospital, college town, 250-bed hospital; vicinity New York City 
(i) Clinic manager l4-man = gre west near New York City; minimum $300, mainte- (c) Hospital accountant 300-bed hospital; 
(j) Administrator with research ir ‘ nance. (d) Assistant administrative and, also, midwest (d) Maintenance engineer, qualified 
also public relations director: interest therapeutic dietitians; fairly large hospital supervise staff of 50; large general hospital; 
portunity, professional orgar tic southern California. MH&-5 metropolitan area, midwest. MH8-8 


(Continued on page 212) 


TWICE AS MANY RECORDS wg ae 
IN THE SAME ARERR Pw" 


with the revolutionary NEW 


Gea 


Developed as an answer to over- y am of all the reasons why you 

crowded Record Departments and as e should mark everything with Cash's Woven 

means of providing additional filing Names—and you will! Marking insures posi- 

space, the Visi-Shelf system — i tive identification—no lost, mislaid or mis 

Actually doubles amount of record filing used linen or clothing; the right thing in 

space as compared with 4 drawer ver- the right place; fewer arguments; less danger of contamination; 
tical filing departments! Increases speed protection for patients, nurses, doctors, hospitals; greater efficiency 
of Record Department Service over 50% ! and economy. The name of hospital or personal owner woven into 
” pesngengo tee lela taeda eam a Cash’s Name Tape guards your belongings permanently 

j Visi-Shelf File Inc. Dep?. M-8 
146 West Broadway New York 7, N.Y 
! 





Cash's Names stand oiling, won't run or fade. Easy to attach with 
thread or Cash's NO-SO 
Boilproof Cement (25c¢ a 
tube.) 


' 

| 

' 

\ Please furnish complete details ! 

; of the Visi-Shelf Filing System ! 

BOOTH 242 j Name 
| Personal Name Prices 

! 3 Doz. $2.25 9 Doz. $3.25 

6 Doz. $2.75 12 Dor. $3.75 

‘ 


pAmes _ Ask your Dept. Store or write 


“us your requirements, 


American Hospital As- 1D 
sociation Convention jepartment 
Philadelphia, Pa,__—«_j Address 


september, 19-18 I City —— 
' 


VISI-SHELF FILE INC. wove™ 


46 WEST BROADWAY, NEW YORK 7, N. Y SOUTH NORWALK 11, CONNECTICUT 
or 112 WEST NINTH ST., LOS ANGELES 15, CALIF. 
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THE PERFECT WINDOW 
S / FOR HOSPITALS 
30 Architects and hospital planners all over the 
country agree...Auto-Lok Windows are best 


for modern hospitals. They offer every 


feature ever wanted in a hospital window. 


Auto-Lok Windows 

were prescribed for 

The Modern Hospital 

OF THE YEAR 1951... 

The Bristol Memorial Hospital 
Bristol, Tennessee-Virginia 
Alfred L. Aydelott & 


Associates, Architects 





: 
: 
: 
? 
7 
: 
: 
| 
- 
| 


Patients enjoy draft-free ventilation, even 
when it rains... guarded against cold gusts ALUMINUM WINDOWS 
which are deflected by the slanting vanes. 


In winter, the tightest closing window ever 





made eliminates “cold spots”...cuts heating 


and air-conditioning costs. 


A hospital’s maintenance costs are reduced Vephttedl closing werdlow wer mite! 
with Auto-Lok Windows. Patented hardware = Seals itself shut like the door of a refrigerator! 

never wears nor requires adjustment... 

all glass can be cleaned easily from mb 

the inside by regular staff! & For your hospital's sake... for maximum 
: ind d and i 





maintenance costs...specify Auto-Lok. 
L u & fet A o8 . Write for complete information 
6 Alun % regarding Auto-Lok Windows. 
Box 4541, Dept. MH8, Miami, Florida eas 


LUDMAN LEADS THE WORLD IN WINDOW ENGINEERING 
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POSITIONS OPEN 


MEDICAL BUREAU—Continued 


FACULTY POSTS a) Edueational direct« 
and clinical instructors in medicine, surgery 
pediatrics collegiate school university city 
Pacific Northwest (bo) Assistant professor 
public health nursing and, assistant professor 
psychiatric nursing: university appointments 
former position requires considerable travel 
ability develop 4-year collegiate program 
salaries, $5000-$6000 (c) Science instructor 
small school England 
$4000, complete maintenance including apart- 
ment (d) Nursing arts instructor duties: 
teaching at liberal arts college, school, 300-bed 
general hospital; university town 


$500. MH8-9 


college town New 


minimum 


MEDICAL RECORD LIBRARIANS (a) 
Chief; voluntary, general hospital, fairly large 
size, fully approved; California ib) Chief 
man preferred, woman eligible; 600-bed hospi- 
tal; eastern metropolis (c) Chief; large gen- 
eral hospital affiliated medical school; depart- 
ment staff of fifty: south. (d) Chief; one of 
leading hospitals, Chicago area. MH8-10 


PHARMACISTS— (a) Foreign operations, large 
industrial company; around $8600. (b) Chief 
new 400-bed general hospital; university town, 


south. MHs&-11 


MEDICAL BUREAU—Continued 


SUPERVISORS—(a) Operating room new 
{00-bed hospital affiliated with diagnostic clinic 
residential town near university center, east 
(b) Pediatric; new hospital; completion soon 
fairly large general; California fe) Ob- 
stetrics; new 225-bed hospital; fully air-condi- 
tioned; college town, south (d) Orthopedic 
well staffed department; southern California 
e) Two surgery supervisors; teaching hospital 
operated under American auspices in Near 
Fast. (f) Psychiatric: new 22-bed department 
important hospital; Wisconsin (g) Central 
supply; new hospital, 250 beds; university city, 
west (h) Surgical; new hospital Alaska 


MHs-12 


MEDICAL PERSONNEL EXCHANGE 
Nellie A. Gealt, R.N., Director 
4707 Springfield Avenue 
Philadelphia 43, Pennsylvania 
DIRECTOR OF NURSES—250-bed hospital; 


$4800 plus maintenance, including an apart- 
ment 


OBSTETRICAL SUPERVISOR—Now or Sep- 
tember 1; well equipped department, general 
hospital 40-hour week 


personnel policies 


liberal salary and 


OPERATING ROOM SUPERVISOR New 
150-bed hospital; graduate staff; university 
town; $300 plus excellent maintenance 


(Continued on page 214) 


® Dispose of clean 
food waste before 


HOSPITAL 
CAN AFFORD 


The GarbRidder rids your 
kitchen immediately of food 
waste, before it becomes gar- 
bage that breeds flies, filth 
and odor . it's no effort 
to keep your kitchen as sani- 
tary as the rest of your hos- 
pital! Compact, simple to 
install and economical to 
operate, the GarbRidder pro- 
vides a centralized system for 
sorting food waste to recover 
silverware and dishes, before 
it is pulverized and flushed 
down the drain. Eliminates 
garbage cans and costly col- 
lection contracts . . . quickly 
amortizes its Cost. 


garbage with a GarbRidder . . 


national distributors. 


ee 


@ For specifications and 
case histories of how leading 
hospitals are eliminating 
. for dealer nearest you... 
write, wire or phone today PICK-EDMUNDS & COMPANY, 
Dept. M, 655 N. Cassady Avenue, Columbus 3, Ohio—exclusive 


it becomes foul 
garbage .... 


Install a Jeffrey 
GARBRIDDER 


It’s easy 


MEDICAL PERSONNEL EXCHANGE— 
Continued 


MAINTENANCE ENGINEER~— 900-bed medi- 


cal college hospital; requires top-level person 


No charge for registration 


PLACEMENT BUREAUS 


ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 


Suite 1004-79 West Monroe Street 


Chicago 2, Illinois 


We have many good openings for Directors of 


Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Record L arians and 
Staff Nurses 


tion, please write us 


If you are looking for a posi- 


HOSPITAL PERSONNEL BUREAU 
Charles J. Cotter, Director 
Professional Arts Building 

Hagerstown, Maryland 
Positions available for Nurse Anesthetists 
(AANA), 40-hour week, top salary and over- 
time; also Dietitians (ADA). No registration 
or employment fee. Send complete resumé and 
5 small photos; date available 


? KEEP A HOSPITAL 
ROLLING SMOOTHLY! 


. on smooth-rolling Bassick 


“Diamond-Arrow” Casters. 

Their easy, noiseless motion (on patented, 
FULL-FLOATING, ball-bearing swivel) saves 
floor wear, labor, nerve strain. A 
“must” on beds, bedside tables, 
screens, service trucks, etc. 

Full data in Hospital Purchas- 
ing File, or write us for Catalog 
118. (For information on truck 
casters, ask for Catalog 124A). 

THE Bassick Company, Bridgeport 
2, Conn. In Canada: Belleville, Ont. 


od 
54S 


Agents in principal foreign countries 


SEAN (C 4 


MAKING MORE KINDS OF CASTERS... MAKING CASTERS DO MORE 


STEWART 


oW 


WARNER 
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Sanacoustic* Ceilings provide restful, 
strength-building quiet 
so necessary to patients’ progress 


Tonay, with “rest and quiet” 
playing an ever-increasing therapeu- 
tic role, hospitals do everything possible 
to eliminate noise. 


By having Johns-Manville install Sana- 
coustic Ceilings, you provide quiet, and 
assure speedier recovery of the patient. 


Sanacoustic Ceilings are not only the 
most efficient available, but they are non- 
combustible. They consist of perforated 
metal panels backed up with a fireproof, 
sound-absorbing element. Can be painted 
and repainted without loss of acoustical 
qualities. Baked-enamel finish makes them 
easy to keep clean and sanitary. Reception 
rooms and cafeterias, corridors and lob- 
bies, nurseries and wards are among the 
“noise centers” especially in need of noise- 
quieting Sanacoustic. 





puctrs 


iY Johns-Manville 


SANACOUSTIC CEILINGS 
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For hospital areas subject to continuous 
and excessive moisture, you can choose our 
perforated Transite* Asbestos Panels. 


Other J-M Acoustical Ceilings used in 
hospitals are Fibretone*, a drilled fibre- 
board for the most modest budget, that can 
be specified “with flame-resistant finish’; 
and Permacoustic*, a textured, noncom- 
bustible tile with great architectural appeal. 
For free book on Sound Control or an es- 
timate, write Johns-Manville, Box 158, 
New York 16, N. Y. 


*Reg. U.S. Pat. Off. 


S 








PUT A CEILING ON NOISE 

















PLACEMENT BUREAUS 


AMERICAN NURSES’ ASSOCIATION 


SPECIALISTS in the Placement of Competent 


FRANCES SHORTT MEDICAL AGENCY 


SOUTHERN CALIFORNIA MEDICAL 
AGENCY 


" . . 610 S Sroadway 
Medical and Social Service Personnel 2 jouth I . 


PROFESSIONAL COUNSELING & 
PLACEMENT SERVICE 


FRANCES SHORTT, R.N., Director 


»80 Madison 
Non-fee charging Service for Nurses and Em- 


ployers of Nurses 


Complete professional credentials of more than 
40,000 nurses on file in 30 state nurses’ asso- 


ciations and the national ANA office 


New York 


Consult your state nurses’ asociation or the 


ANA PC&PS branch office, 8 South Michigan If you are seeking a position or personnel 


Avenue, Chicago Illinois (Tel 


2-8883) 


BUSINESS AND MEDICAL REGISTRY 


(agency) 
11 West 42 Street 


Elsie Miller, Director Mary A. Johnson 


610 South Broadway, Room 1105 


Angeles 14, California 


A cordial invitation 


Opportunities for Administrators, Directors of 


Nurses, Instructors, Supervisors, Staff Nurses, ployees 


Record Librarians Dietitians, Technicians 


West Coast hospitals operate on a 40-hour registration. 


week 


at 40th 


BROWN’S MEDICAL 


East 42nd Street 


STate please write. Gladys Brown, Owner-Director. 


We Do Not Charge a Registration Fee. 


wishes to announce the 

opening of her New York offices for the Place- 
ment of Hospital and Medical Personnel 

Los 


trustees and administrators to use the services 
of this agency when seeking qualified em- 
Applicants for hospital, 


allied fields are urged to inquire. No fee for 


See us at the convention—Booth 1015 


Los Angeles 14, California 


Telephone Madison 9-3529 


MN. ¥. 16, N.Y 


Mu 5-8935 


personnel and from applicants seeking posi- 


tions. 


BUREAU (Agency) 


MISCELLANEOUS 


HENRY G. FARISH, M.D. 
MEDICAL AUDITS FOR 
HOSPITALS 
Sunbury, Pa. R.D. No 


City 17 


MARY A. JOHNSON ASSOCIATES 


HOSPITAL FOR RENT 
FULLY EQUIPPED HOSPITAL FOR LEASE 


New York 36, N.Y 


Comprising 12 beds, x-ray, operating room 
and laboratory facilities; ready-made practice 
hereby extended to serving population over 10,000; in central New 
Mexico; general practitioner preferred; lessee 
must meet AMA standards and possess quali- 
medical group and fications for medical license to practice in New 
Mexico. Direct inquiry to: New Mexico Insti- 
tute of Mining and Technology, Socorro, New 
Mexico 


(Continued on page 216) 


about SANBORN 
ELECTROCARDIOGRAPHS 
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NON PYROGENIC 
WATER STILLS 


FOR HOSPITALS AND LABORATORIES 





ELECTRIC 

NP E.2 w warem .F 
After extensive research we offer a superior product at competitive 
prices. ‘‘Back Syphonage,’’ the plague of water stills, 
eliminated by our unique “IMPURITY DISCHARGER.”’ 
further development in the condenser, ‘SINGLE Coil’’ construction 
eliminates the present multiple tubes defect, namely, ‘‘Leaking raw 
water.” 
The NP Impurity Discharger is available as a separate unit to fit 
any water still. he Impurity Discharger is an economical device 
which improves the quality of distillate. Prices quoted upon request. 
Please specify full particulars ot present model. 


William Barnstead Engineering Corp. 


Manufacturers of 


Hospital and Laboratory Equipment 
40 SUDBURY STREET, BOSTON 14, MASS. 
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We invite inquiries from employers desiring 


For the Comfort of Your Patients— 
for the Convenience of Your Staff 


aad 


"| Il | Save 20% {0 40% 
| ON your syringe service 


ees 


penne yevenpnrenyennyy 


fever 


\ 


here's how: 


Omega omits the “middle man’ and 
: deals directly with you—the user—to 
OMEGA LOCK > : 
give your hospital the many advantages 
SYRINGES of PERSONALIZED syringe service. In 
Omega Lock and Metal addition to lower prices — Omega 
Tip Syringes embody places at your disposal its research 
our new leakproof and developmental laboratories to 
: feature in which the assist you in any special operational 
No other hospital bed has been produced that offers equal ™ “4 mee ie technical problems. 
advantages in comfort, in ease and speed of operation, in by means of & & we WRITE TODAY FOR DETAILS, 
convenience in. handling patients. pisces This prevents SAMPLES, PRICES 
For complete information about construction and special ae — A representative number of syringes 
“Built-in” features of this and other hospital room and ward metal-glass juncture and needles will be sent complimentary 
Another OMEGA upon request to prove in practice that 
juality product you can use the best for less. 


— 
ie} 


The Margaret Hague Maternity Bed 


Manufactured Exclusively by 


beds and furniture. write 
FRANK A. HALL & SONS 
Since 1828 
200 Madison Avenue, New York 16, N.Y 


Factories at 120 Baxter Street, New York and Southfields, N. Y. OMEGA PRECISION MEDICAL INSTRUMENT CO., INC. 
HALL BEDS WEAR LONGEST — GIVE BEST SERVICE 42 Beesk Auedso Passaic, New Jersey 





WHIC WOULD YOU £ SPEED FLOOR WORK, 


PREFER CUT LABOR COSTS with... 


WHEN THE ef Su Kay 


FIRE BELL RINGS? Ih | FLOOR MACHINE 


THis Seconds instead of Lele) LE R * 


OR THIS | minutes save 
many lives 


When ioved ones must be 
hospitalized, the family rests 
more easily when POTTER 
SLIDE TYPE ESCAPES stand 
guard, ready to receive and 
slide patients, nurses and in- 
terns safely to the outside 
ground and helpful hands, in 
seconds instead of minutes. 


Dangerous, angular, outside 
escapes require slow, step- 
by-step labor to carry out 
the patients All floors are cleaned faster and stay polished 


din seid, Seti dtliaas longer when Sun Ray WOOLERS are on the job! 
been crushing death traps They’re formed from long, strong strands of steel 
from stampedes wool placed radially to rotate at right angles to the 
work ... assuring fast, most efficient “steel wooling.” 
For QUICK ESTIMATES, Woolers are made in all grades to fit every job, and 

PHONE COLLECT in all sizes to fit the fibre brush on any single disc-type 
(RO gers Park 4-0098) floor machine. ; 


* Trademark 


Write today for free descriptive literature! 


POTTER MFG. CORP. v "is Another 

SLIDE FIRE ESCAPES UU Steel Wool Product 
nuf red B 

6118 N. California Ave. meneraeree SY 


CHICAGO 45, ILL. THE WILLIAMS COMPANY 


250 WEST FIRST STREET LONDON, OHIO 
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Well 
garment 
modern minc 
firm 
business 


restaurants 


tribution We 


for 


propo 


dential 





MISCELLANEOUS 


SALES MANAGER 
EXTRAORDINARY 
known live wire uniform and 
manufacturer desires 
sales manager 
rters of a 


doing three-qua 


egionally selling 


government agencies, 


Mississippi, wishes to extend to 


for your 


Big 


ynderful chance 


ing sales minded ecutive 


Salary 


ability, 


growth 


business 
with experience and with in 
rtion t vcreased business 
lies considere 


Modern 


Chicago 11 


details ! rel 
MO 88, The 
A venue 


plete 


Michigan 


SALESMAN WANTED 


MICROFILMING 


hospital case-history 


service is a 


Please 


ces Our 
ord rooms 
The Check-Guard System, 


adelphia, 


Brillo Solid Disc Pads 
stay firmly in place— 
will not buckle. Rest 
brush of machine __ 
on pad... operate 
machine as usual, — 


ust 


BRILLO 


SOLID-DISC STEEL WOOL 


FLOOR PADS 


OPPORTUNITY 


hospital 


experienced 


million 
hotels, 
of the 


hospitals, 
east 
national 


g-think- 


commensurate 
creases in 


Give 


Hospital, 


SERVICE 


write 
2530 N 


Pennsylvania Elmhurst, 


sold 
hospital and laboratory 


want or have for sale. 


New York City 


HARRY D 
59th 


dollar 


400 East 


dis- 


EQUIPMENT 


opportunity 


1 Aloe White 


with hydraulic base 


com- 1 Utility table on wheels 
confi- 1 Examining table 
919 


1 Surgical Dome Light 


1 Castle light fixture 


This equipment is of varying ages: 


We 
has 


will 


s usable and just 


microfilming 


MUST 


from service 
for 


fully eall or 


particulars, 
Donald, 


Illinois 


FOR SALE 


New and used hospital equipment bought and 


Large stock on hand for the physician, 


Street, 


FOR SALE 


Enamel OB table, 
white 
1 Westinghouse Offset Surgical Light 


stationary 


consider 
write 


Chief Engineer, 


NURSING AND MEDICINE 


We have in stock every nursing or medical 
book published. Lowest prices with unexcelled 
service. Write Chicago Medical Book Company, 
Jackson and Honore Streets, Chicago 12, 
Illinois. 


SCHOOLS—SPECIAL 
INSTRUCTION 


NURSING 
OF IOWA 


Write for what you 


WELLS 
New York City 


THE COLLEGE OF 
STATE UNIVERSITY 
offers a program in 
PSYCHIATRIC NURSING 
to a Bachelor of 
Degree. 


fully equipped 
leading 

Scienc 

2 shelves — 
eraduate 

emotion- 


This program is designed to prepare 
nurses to work therapeutically with 
ally disturbed people. 

LENGTH OF THE PROGRAM 
termined on an individual 
practice in psychiatric nursing 
over a period of two semesters 
STIPENDS for 
under 


enamel 


will be de- 
Theory and 
extend 


single lamp te 

rasis 
30” diameter will 
students will be made 


Health Act. 
a short 


some 
available the Mental 
APPLICATIONS will be accepted for 
time only. 
For further 

Myrtle E. 
of Nursing, 
Iowa City, 


however, all 
retired 


For 


been 
best offer. 
William Mac- 


recently 


write to: 


Dean 


information 

Kitchell, 
University 

lowa. 


Mr. 


Memorial Hospital, Celian State ot tee 


(Continued on page 218) 


W/Z 
> BRIGHTER 


FLOORS <= 


.-- the way smart re. men shine least 


Brillo floor pads clean and 
polish in one operation. Re- 
silient solid disc covers more 
surface. Entire pad goes to 
work . eliminates waste 
motion. ..savestime. 4 grades 
for all floors; sizes 8” to 22” 
for all machines. 
«= —-Send for FREE Foid 
Brille Mfg. Co., Dept. M, 
60 John St., B’klyn 1, N. Y. 


Send free folder on low-cost Brille floor care. 
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KENWOOD MAKES 
GOOD BLANKETS! 


GOOD BLANKETS MAKE 
PATIENTS COMFORTABLE, 
SAVE HOSPITALS MONEY 


Kenwood blankets are sold only by 
Kenwood salesmen or direct from Ken- 
wood Mills. Send today for swatches, 
prices and full information. 


KENWOOD MILLS 


CONTRACT DEPARTMENT + RENSSELAER, N.Y. 
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AT LAST! 
Derter Ditywous 


The diaper that does away “Ape half 
the work in your laundry and nursery 


BECAUSE 


Dexter Diapers eliminate all folding 
in your laundry and nursery. 


SPECIAL LOW PRICE TO HOSPITALS 
WRITE DIRECT TO MANUFACTURER 











We lose mone} on this offer 


it costs us more to make 
this offer than the 25¢ we 
ask. Therefore, just one 
sample per person, please. 
e It fits all age babies 

© It needs no folding 

e It absorbs like a sponge 
e It’s easier to wash & di 


SEND 25c TO: a 


FRED DEXTER ae a. TEXAS 


For diaper, pins-on-chain, helpful booklet 





Geerpres wringers not only 

take the drudgery out of mop- 

wringing but give you cleaner 

floors with less effort and at 
lower cost. 


* No + or splesh pupneste 
. 


“down” — not ‘out’ 

* Wrings mops just as dry or 
damp as you wish. 

* Keeps janitors happy. 

*® Saves mops (nothing te catch 
mep strings). 

*® Long-life heavy-duty construc- 
tion. 

* Light weight, easy te roll aleng. 

*® Ball-bearing rubber casters. 

* More water capacity. 

*® Tokes minimum storage space. 


Single and 
twin tank units for 
8 to 16, 16 to 24, and 


24 to 36 oz. mops. 


GEERPRES WRINGER, INC. 


Manufacturers of High Grade Mopping ees 


P.O. Box 658 ........ ° 


Muskegon, Michigan 
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STAINLESS STEEL 





GENNETT 


the Tlow VOW ERE TG 


* 
REMOVABLE 


HEAVILY PLATED 
WIRE BASKETS 


* 


STAINLESS STEEL 
SHELVES & SIDES 


* 


BUILT TO GIVE 
LONG SERVICE 


NO other Cart offers so 
much! The Gennett U8-S, 
functional in design, with 
silent easy mobility, large 
“carry-all’’ compartments, 
durable brown lacquer trim top, 
bottom and corners. . . lower 
your room servicing costs... 


Go Gennett/ 


Write For 
Specifications 











Cot yore operating costs 


too—the soft yarns of ee Plus- 
Service feel better to the touch, - 
are highly moisture. absorbent. ta, 


Comfort, Economy...Pequot gives all 3! 
- PEQUOT MILLS 





THE CHICAGO MEDICAL SOCIETY an- 
nounces two postgraduate courses for 1952; 
Cardiovascular and Renal Diseases, September 
29-October 3; Diseases of the Gastrointestinal 
Tract, Liver and Pancreas, October 6-10. 
Registration limited to 100. Tuition, $75 each 
course. For further information, write Com- 
mittee on Postgraduate Medical Education, 
Chicago Medical Society, 86 East Randolph 


Street, Chicago 1, Illinois. 


The MARGARET HAGUE MATERNITY 
SCHOOLS—SPECIAL The PROVIDENCE LYING-IN HOSPITAL HOSPITAL. The largest hospital in the coun- 
offers to qualified graduate nurses a four try offers the following to registered, profes- 
INSTRUCTION months supplementary clinical course in Ob- sional nurses of accredited schools: 
stetrics Full maintenance and a stipend of 


$60 a month provided. For full information, Four Months’ Course 

THREE MONTH POSTGRADUATE apply to the Director of Nurses, Providence Included are obstetric lectures, nursing 
COURSE IN CEREBRAL PALSY (limited at Lying-in Hospital, Providence 8, Rhode Island classes, techniques, laboratory science, nutri- 
tion, mothers’ health afid socio-economic as- 
SCHOOL FOR LABORATORY TECHNICIANS pects. Supervised experience is given in ante- 
occupational therapists). Dates: September 22- Duration of course, 1 year. Tuition, $100.00; partal, intrapartal, postpartal and newborn 
December 12, 1952 approved by the American Medical Association infant care with a minimum of twenty-five 
For further information, write the Director of hours of clinical instruction Students may 
Sponsored by THE COORDINATING COUN Laboratories, Barnes Hospital, 600 S. Kings- elect one month's experience in premature 
CIL FOR CEREBRAL PALSY IN NEW highway, St. Louis, Mo nursery, formula room, isolation, antepartal 

YORK CITY, INC., in cooperation with COL- or clinie and field service 
LEGE OF PHYSICIANS AND SURGEONS, WOMAN'S HOSPITAL, Detroit, Michigan, 
COLUMBIA UNIVERSITY, and the various offers a four months’ clinical course in Ob- 
stetric Nursing to qualified professional nurses 


this time to qualified physicians, physical and 


Six Months’ Course 


: Following the above program, a two months 
diagnostic and treatment centers of Greater 
course is offered to students who have demon- 


New York 


Full maintenance and a monthly stipend of 
strated potentialities for head nurse responsi- 


bilities. It includes instruction in principles 


and methods used in clinical teaching program 


$100 allowed. The next class enters September 
8, 1952. For further information apply, Direc- 
tor of Nurses, 432 East Hancock Avenue, De- 
troit 1, Michigan 


A professional statement of completion will 
be granted by Columbia University upon satis and ward management Students plan and 
factory completion of the three months course conduct their program of clinical instruction 
with the head nurse and serve as assistants 
A list of available sources for study scholar- GRADUATE HOSPITAL OF THE UNIVER- They are directed and supervised by the in- 
SITY OF PENNSYLVANIA offers a four structor of the cours 


ships which include living stipend will be sent 
months’ course in operating room technic and 


ipon request 

management to registered graduates of ac- Classes admitted every other month begin- 

credited schools of nursing. Tuition fee $20 ning February Maintenance and stipend of 

. Full maintenance and $30 monthly cash allow- $75.00 per month granted. Write for catalogue 
guerite Abbott, Executive Director, Coordinat- : z ; 

ance given Apply to Director of Nursing, Address Rose A. Coyle, R.N., Director of 

ng Council for Cerebral Palsy, 270 Park Ave 1818 Lombard Street, Philadelphia 46, Pennsyl- Nurses, 88 Clifton Place, Jersey City 4, New 


nue, New York 17, Ne fork ania Jersey 


For full information, write to Miss Mar 


Fund Raising 


For Years 


Hospitals Have Used : 
7 Counsel 


DISPOSABLE 
(] [} [; A V S For @ quarter century our cam- 
paigns have succeeded not only 

NURSING BOTTLE 
fa keti0l 135 financially, but in the excellent 





public relations we have established 
for our clients. 


Consultation without obligation 


—_—_ 


CHARLES A. HANEY 
—— x ASSOCIATES 


7 
of professional samples. The 'NCORPORATED 
Quicap Co., Inc., 110 N. Markley 299 Walnut St. * Newtonvill 
Street, Dept. H-8, Greenville, $. C me Shee 


or expense. 
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LEQNARD 


BS rer OB. 


Ve Standard 


in 
SHOWER MIXING 
VALVES 


For accurate control of showers, sitz 
baths, X-ray sinks, arm and leg baths, 
in fact wherever water temperature is 
to be controlled, there is a LEONARD 
VALVE “Designed for the Installation.” 


Write for Catalog H 
Condensed. 


Representatives in Principal Cities. 


LEONARD VALVE COMPANY 


1360 Elmwood Avenue, Cranston/7, R. I. 








can YOU answer THESE 
VITAL “POLIO” QUESTIONS? 


How can true “Polio” be diagnosed? 

What are the immediate sequelae in Polio? 
Is the inability to swallow important? 

When is positive pressure indicated? 

What are the new factors in therapy? 
What are the indications for tracheotomy? 


Where is the best location for the 
tracheotomy incision? 


Why is nasal suction of secretions ineffective? 
In what age groups do the highest incidence 
of Polio occur? 

PROVEN ANSWERS 


to these questions and many more are given in this latest 
reprint 


by Dr. Albert G. Bower entitled ‘‘A Concept 


of Poliomyelitis’ based on observations and 
treatment of 6000 cases in a four-year period, 
at the Los Angeles County Hospital. SEND 
FOR YOUR FREE COPY. (16 pages of Vital 


Information 


WRITE FOR REPRINT H. 


WARREN E. COLLINS, INC. 


555 HUNTINGTON AVE., BOSTON 15, MASS. 


TUG AND STRA/N 
ANCHOR TUFTS REMAIN 


ANCHOR NYLON 
SURGEON’S BRUSH 


Life-time tufts fastened by 
nickel-silver anchors. 


Guaranteed to withstand a minimum 
of 400 autoclavings. 


» Special tapered tufts give greater scrub-up 
comfort and efficiency. 


é Crimped bristles provide better soap retention. 











b Standard size . . . will fit in brush dispenser. 





| Grooved sides of handle assure firm grip. 





@ Light weight . . . patented nylon hollow-back. 


OUTSTANDING PERFORMANCE MAKES ANCHOR BRUSHES 
THE MOST ECONOMICAL ON THE MARKET TODAY! 


ANCHOR NYLON 
UNBREAKABLE TUMBLER 


Rigid nylon construction. 

Full 7 oz. size. 

Stain-resistant. 

Ribbed surface for non-slip grip. 

Can be autoclaved or boiled. 
Furnished regularly in translucent white. 
Also available in pastel shades (blue, 
pink, green). 


ANCHOR TUMBLERS COMBINE ECONOMY WITH SMART DESIGN 


Sold Only Through Selected Hospital Suppy Firms 
ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 
Write for Complete Information to Exclusive Sales Agent 
THE BARNS COMPANY | 
1414-A Merchandise Mart * Chicago 54, Iilinois _ 
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Here's the last word in low-cost, space-saving, along-the-wall [a 2= 
heating. Dunham's new Fin-\ ector Radiation fits in function = 9 BS 
ally almost anywhere .. . in any type of building ... at any | 
height along outside walls. S 


we I 3 


Light in weight ... but long on performance . . . Fin-Vector = a 
goes up fast, distributes heat evenly in long runs, looks like es s = 
new ... works like new .. . even after years of hard knocks. | . 

Cover sections lock neatly together into one long cabinet. Send For Free Literature. Data Sheets 
Choice of sloping top, flat top, or expanded metal covers; full ie aed Soscecngyirnen ls megs: 

- ~ : . I : E Fin-Vector features, capacities and 
line of accessories for a sturdier, better looking, better heating types. Please write for your free 
installati copies to Dept. 19, C. A. Dunham Com- 

a 10n. pany, 400 W. Madison St., Chicago 6, 
Illinois. 


FIN-VECTOR RADIATION 


ANOTHER QUALITY PRODUCT OF C. A. DUNHAM COMPANY + CHICAGO + TORONTO «+ LONDON 
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What’s New for Hospitals 





1952 


Edited by BESSIE COVERT 





AUGUST 


TO HELP YOU get information quickly on new products described in this section, we 
have provided the convenient Readers’ Service Form on page 232. Check the numbers 
of interest to you and mail the coupon to the address given on the form. If you wish 
other product information, just list the items and we shall make every effort to supply it. 


Random Pattern Acoustical Tile 


Containing all of the functional char 
acteristics of Acousti-Celotex Perforated 
Tile, the new Random Pattern 
absorbing tile has scatter perforations ot 
varied sizes which blend into an over-all 


sound 


pattern of distinction. It provides a re 
conventional 
SIZES 


trom 
standard in 


freshing departure 
perforations 
and application. 

Random Pattern tile has the new Celo 
tex No. 6 Finish, tightly bonded to 
the surface of the tile. This highly light 
reflective linen-textured surface is tough 
and washable, and may be repainted 
repeatedly without impairing sound ab 


and 1S 


sorptive capacity. 

The new Random Pattern tile 
available with the Duo-Tex flame-re 
tarding oil base painted finish which is 
also washable and meets all requirements 
of Federal Specifications tor Slow Burn 
ing Classification. The Celotex Corpora- 
tion, Dept. MH, 120 S. La Salle St., 
Chicago 3. (Key No. 175) 


1s also 


Elastic Bandage 


The new B-D Asepto Rubber-Elastic 
Bandage is designed specifically to meet 
lor a stronger, more 
balanced 


rubber 


the 
durable 
weave—balanced 
and cotton to give easy stretch and firm 
support, combined in a distinctive weave 


requirements 
product. It has a 


porportions of 


which provides greater strength and dur 
ability without increasing the weight or 
bulk of the bandage. 

Because of the weave the new Asepto 
heavy duty bandage is able to stand re 
peated stretching with no filler material 
on release, and is capable of being 
washed under hospital conditions with 
out becoming rough in appearance. It 
comes in sun tan color and is available 
in widths of 2, 2, 3, 4, and 6 inches. 
Becton, Dickinson & Co., Dept. MH, 
Rutherford, N. J. (Key No. 176) 
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Glass Sterilizer Controls 


A sample package containing five of 
the new and improved Propper glass 
sterilizer control tubes is now available 
to hospital personnel. The improved 
tubes are made from reannealed glass, 
selected for its uniformity. Each tube 
contains a hermetically sealed fusible 
tablet manufactured under strict control 
conditions for uniform performance. 
Each tube is guaranteed by the manufac 
turer to indicate the correct sterilization 
temperature. The new tubes are pack 
aged in boxes especially designed and 
constructed to prevent the tubes spilling 
and to protect them from breakage. 
Propper Mfg. Co., Dept. MH, 10-34 
44th Drive, Long Island City 1, N. Y. 
(Key No. 177) 


“No-Tie” Patient's Gown 


The new “No-Tie” Patient's Gown is 
designed to eliminate the second tape. 
It is constructed for comfort and con 
venience with a patented X-back which 
does away with knots and buttons that 
frequently cause discomfort to the pa 
tient. The gown is easily fastened or 
untfastened at the neckline without in 
convenience to patient or nurse and the 
design of the gown eliminates the need 
for any additional fasteners. Whitehouse 
Mfg. Co., Dept. MH, 361 W. Chestnut 
St., Chicago 10. (Key No. 178) 


“Beaker Bouncer” 


\ resilient mat for use in the bottom 
of sinks in the laboratory and pharmacy 
to help prevent breakage of glassware 
has been introduced as the “Beaker 
Bouncer.” It is made of Akrolite, a 


(Continued on page 222) 


chemically resistant material, on a firm 
steel mesh base. The mats are guaran 
teed by the company not to crack or 
harden, even with constant use. They 
are available in eight stock sizes, ranging 
from 12 by 8 inches to 30 by 15 inches, 
and in special sizes. Meinecke & Co., 
Inc., Dept. MH, 225 Varick St., New 
York 14. (Key No. 179) 


Steraject Syringe 


Especially designed to permit the ad 
ministration of a wider variety of anti- 
biotic solutions in disposable cartridges, 
the Steraject disposable cartridge syringe 
holds two sizes of cartridges. The syringe 
will hold a cartridge containing 1,000,000 
units of procaine penicillin G aqueous 
suspension or a Combiotic aqueous sus 
pension cartridge containing 400,000 units 
of penicillin and 0.5 gm. otf dihydrostrep- 
tomycin. The large size cartridge and 
the formulations make both of these 
preparations readily syringeable. In the 
small sized cartridge 300,000 units of 
penicillin G procaine in aqueous sus 
pension and 300,000 units of penicillin 
G procaine in oil with aluminum mono 
stearate will be available. 

The Steraject eliminates the need for 
sterilizing the hypodermic needle before 
administration since a_ sterile needle 
wrapped in foil comes with each car- 
tridge. Hospitals using their own needles 
can obtain packages of 100 cartridges 
together with four needle adapters. Time 
is saved for personnel since antibiotic 
solutions and suspension come ready pre 
pared in the cartridges, waste of anti- 
biotic in multiple dose vials is eliminated 


and storage and inventory accountability 
are simplified. Chas. Pfizer & Co., Inc., 
Dept. MH, 630 Flushing Ave., Brooklyn 
6, N. Y. (Key No. 180) f 
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What's New... 


Inductotherm 


The Model F Inductotherm is a new 
diathermy unit with output increased 
from 50 to 75 per cent. An 
surgical unit is provided as an integral 


electro 


part of the new model. It is designed for 
use wherever the known benefits of heat 
are required for therapy. It is possible 
to generate a controlled heat deep within 
the body tissues without contact with the 
Inductotherm. Three types of eletrodes 
can be used with the Model F—cable, 
contour and air-spaced. The frequency 
output of the new model tends to limit 
the heating effect to the deep, vascular 
tissues without excessively heating the 
surface tissues. General Electric Co., 
X-Ray Dept., Dept. MH, 4855 Electric 
Ave., Milwaukee 14, Wis. (Key No. 181) 


Film-Free Glass Suds 


Fame is a new long-lasting suds for 
the hand washing of dishes, glasses, sil 
ver, pots and pans. It is soothing to the 
skin, has tast washing action and drains 
from glasses with amazing speed, leay 
ing film-tree surfaces. Fame is light blue 
in color and contains one of the newly 
pertected Wyandotte Pluronics. It is also 
inhibited against darkening aluminum 
in normal use solutions. Wyandotte 
Chemicals Corp., Dept. MH, Wyandotte, 
Mich. (Key No. 182) 


Syracuse China Designs 


Two new designs in Syracuse China 
are being introduced. The patterns are 
both on the Winthrop shape and will be 
additions to the firm’s Hospitality Group 
ot stock patterns. 

Dogwood, one of the new stock pat 
terns for the institutional field, features 
a rim motif. Three sprays, each con 
taining three dogwood blossoms in nat 
ural tones on their own branches, dec 
orate the plate rim. Sandalwood, the 
other new shadowtone pattern on the 
Winthrop shape, has a quarter inch 
brown-line edging the rim with shaded 
tones of brown gradually spreading to 
a very pale color at the outer edge of 
the plate. Onondaga Pottery Co., Dept. 
MH, Syracuse 4, N.Y. (Key No. 183) 
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Wet and Dry Vacuum Cleaner 


The Finnell Model 10B Wet and Dry 
Vacuum Cleaner features a by-pass mo 
tor to assure against grounds when pick 
ing up suds or dust. Neither dust nor 
moisture can injure the motor since the 
vacuum air stream does not pass through 
it. The motor is kept cool during pro 
longed periods of operation by a separate 
fan. A 1 h.p. motor operates the ma 
chine quietly and it is easily moved on 
ball-bearing swivel casters. 

The new model is light in weight and 
readily portable but sturdily constructed 
for heavy-duty work. It has 12 gallons 
wet capacity and 14; bushels dry capac 
ity tor long operation before emptying is 
required. Accessory tools are available 
for various needs including cleaning 
overhead pipes, grills, venetian blinds, 
air filters and other difficult areas. The 
unit has vinylite finish inside to resist 
corrosion and has outside finish of 
baked enamel. Hose connections are 
non-rusting swivel type with positive 


~~. 


lock. Finnell System, Inc., Dept. MH, 
Elkhart, Ind. (Key No. 184) 


Metlwal Partitions 


Low initial cost, permanent economy, 
easy maintenance, quiet, fire resistance 
and rich attractive appearance are some 
of the features claimed the new 
Series “600° Metlwal Partitions. This 
new partition and paneling material is 
designed for use in new construction or 


tor 


modernization and incorporates special 
utility and convenience features. It offers 
clean, fast, simple installation of per 
manent partitions and paneling which 
can be moved without waste when floor 
plans change. Standard panels and parts 
combine to make custom built installa 
tions as needed as standard panels may 
be cut and fitted like lumber. 

The new material is available in na 
tural wood grain finishes and all parts 
are Bonderized for rust resistance and 
long wear. Double wall construction 


(Continued on page 224) 


gives effective sound control and pro 
vides dead air space for insulation and 
for concealed utilities. Removable base 
sections facilitate wiring and piping and 
standard electrical outlets and grilles can 
be used in any location and number 
desired. Parts may be used interchange 
ably for partitions and paneling and the 
new Series “600” Metlwals give a rich, 
clean, attractive finish to walls of offices, 
corridors, waiting rooms and other areas. 
Martin-Parry Corp., Dept. MH, Box 964, 
Toledo 1, Ohio. (Key No. 185) 


Koroseal Tile 


Koroseal Tile Special and Koroseal 
Tile Deluxe are two new weights of 
vinyl plastic tile which have been added 
to the Sloane-Blabon line of Koroseal 
floor tile. Koroseal Tile Special is a 
flexible, vinyl plastic floor covering with 
a durable surface that is easy to keep 
clean. It is nonporous and resistant to 
dirt, stains and alkalies. It is avail 
able in 9 by 9 inch size in six colored 
marble effects, and is economical in price. 

Koroseal Tile Deluxe is a vinyl plastic 
floor covering with Neofelt backing. It 
has a nonporous glossy surface that is 
easy to maintain and is recommended 
for installation in areas where traffic is 
heavy. It is available in 9 by 9 inch 
size and comes in eight colors. Sloane- 
Blabon Corp., Dept. MH, 295 Fifth Ave., 
New York 16. (Key No. 186) 


Room Air Conditioner 


Two new room air conditioning units 
feature an all-weather control panel, fin 
ger-tip directional air control and finger 
up fresh air intake. Model 712 has |, 
ton capacity for cooling rooms up to 300 
square feet. Model 734, with % ton 
capacity, will cool areas up to 450 square 
feet. Two-speed controls permit high or 
low air discharge and the design permits 
directing the air from the front or side 
of the window type unit. Both models 
are 28% wide, 16-5/16 inches 
high and project 13'4 inches into the 
The heavy-gauge bonderized 
<i PO 6 ma. «| 


Gre 5 pees 6 a Oe —- 
-_ 


inches 


room. 


cabinets are finished in baked gray and 
cream enamel. Fresh’nd-Aire Co., Dept. 
MH, 221 N. La Salle St., Chicago 1. 
(Key No. 187) 
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” Royal treatment in the pationt room 


Presenting—an important advance in modern hospital furniture 


_ professional recommendations range of therapeutic hospital colors. 
played a major part in making 


Thus Royal’s new modern design, 
Royal’s new line of metal hospital 


technical developments, and _ thera- 
peutic colors produce hospital furni- 
ture that cheers a patient and be- 


comes a positive aid to nursing and 
of maintenance .. . and a whole new treatment. 


furniture the finest ever produced. 
Here is new functional beauty . . . new 


strength and durability . . . new ease 


ROYAL METAL MANUFACTURING COMPANY 
175 North Michigan Avenue, Dept. 98 « Chicago 1 
New York City « Los Angeles « Michigan City, Ind. « Warren, ?a. « Walden, N.Y. « Preston and Galt, Ontario 


<> G CO. 
G ROYAL METAL ANUFACTURIY ee ; 
nein: North Michigan Ave. Dept, . 
a free literature on Royal hosp 

f D 


nd us 
Please s¢ | furniture- 


‘ d institutione 
Royal... your only single source gh 

° ° Name 
for metal hospital furniture . . . pr 


for every department in the institution City 


By 








What's New... 


Examination-Treatment Table 


The Eder-McClure Combination Ta 
ble is designed to be used for routine 
patient examination and, by 
version, tor proctoscopic treatment or 
examination. The light weight table can 
be easily converted by the nurse in a few 


easy con 


seconds for the use required. The cor 
rect anatomical position is easily assumed 
by the patient and firm support is given 
by shoulder pads, chest and head bands. 

The table has a step for patient use 
in getting up on the table. Stirrups can 
be moved in any direction and one sec 
tion of the table is adjustable from 45 
degrees above horizontal to 50 degrees 
below. It is raised with finger-tip pres 
sure, lowered by pressing the 
lever, and locks instantly in the desired 
The McClure Cradle 
moidoscope and anorectal examinations 
makes it impossible for the patient to 
once he is in position and 


release 


position. for sig 


move 
gives the patient secure support where 


away 


required, 

The table is leatherette upholstered 
for long wear and easy cleaning, has 
sanitary, comtortable padding, and the 
frame is welded steel tubing, triple 
chrome plated. Eder Instrument Co., 
Dept. MH, 2293 N. Clybourn Ave., 
Chicago 14, (Key No. 188) 


Horner Fomentation Cloth 


Made of pure virgin wool face with a 
cotton back, the Horner Knitted Fomen 
tation Cloth is perfectly constructed for 
hot foments. It is knitted with all the 
virgin wool on one side and the cotton 
on the reversible side. The combination 
knit provides exceptional insulating qual 
ities so that the cloth heat for 
long periods of time. It is soft and com 
fortable for the patient and can be reused 


retains 


indefinitely. 

Since the Horner Fomentation Cloth is 
a complete unit, it saves time and effort 
in the sewing and planning rooms. It is 
56 inches wide and can be cut to any 
desired size, shape or length. The cloth 
is heated in the sterilizer, run quickly 
through the wringer to remove excess 
water and applied with the soft wool side 
next to the body. Horner Woolen Mills 
Co., Dept. MH, Eaton Rapids, Mich. 
(Key No. 189) 
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Floor Tile Patterns 


ThemeTile, the patterned floor tile, is 
now available in four new colored de 
signs. The new decorative designs har 
monize with the plain and marbleized 
colors in which Kentile asphalt title is 
made and with Kentile feature strip 
and Kenbase in five colors each. The 
new ThemeTile is made in standard 9 
square inch size, precision die cut with 
the pattern going all the way through 
the tile. Kentile, Inc., Dept. MH, 58 
Second Ave., Brooklyn 15, N. Y. (Key 
No. 190) 


Posting Tray 


Norfield Posting Tray offers 
contents while 
easy handling. It is fully 
adaptable, taking cards of different 
widths by using the adjustable guide. 
The guide folds down to permit off 
setting. Light in weight, the tray is 
easily portable and holds 1000 cards in 
easy reach. Wide angle opening permits 


The new 
maximum 
permitting 


security of 


full visibility of sheets. The tray has 
been under development for three years 
and has been tested and proved in actual 
use. Physicians’ Record Co., Dept. MH, 
161 W. Harrison St., Chicago 5. (Key 
No. 191) 


Milk Dispenser 


A new fluid milk dispenser is being 
introduced that serves milk in measured 
amounts. A dial is set, the glass or cup 
placed in position, a button pressed, and 
an exact quantity of milk is dispensed. 
The unit will handle glasses, paper cups, 
milk shake cans and other types of con 
tainers. 

The amount of milk 
be changed as desired merely by turning 
a dial. Milk remains in the sealed, sterile 
It does not touch the 


served can 


can until served. 
dispenser or valve assembly because of 
the single-service tube. Complete sani 
tation is maintained by the Norriseal 
can and the tube which are an integral 
part of the new machine. Norris Dis- 
pensers, Inc., Dept. MH, 2726 Lyndale 
Ave. So., Minneapolis 8, Minn. (Key 
No. 192) 
(Continued on page 226) 


Sectional Cafeteria Equipment 


Flexibility of arrangement and econ 
omy are features of the new Silvercratt 
sectional units for food serving and food 
preparation. The line consists of plain 
units, steam table units, cold pan units, 
griddle units, urn stand units and several 
refrigerated units. With the basic sec 
tions rolled doors, roller drawers, shel 
ing and other accessories are available to 
make up complete units for cateteria 
counters, back-bar counters, food serving 
counters, or as individual units. 

Units.are available in 3, 4, and 5 foot 
lengths, each 2 feet wide and 34 inches 
high. Working surfaces are stainless 
steel or sectional maple and cabinet 
bodies are of furniture steel. Units and 
fittings are of welded construction and 
bodies are pre-punched for easy assembly. 
They are available in baked enamel ham 
merloy finish in white and four colors. 
Silvercraft, Inc., Dept. MH, P. O. Box 
107, Louisville 1, Ky. (Key No. 193) 


Atatrol Feeding Valve 


A new feeding valve has been designed 
to improve the performance of rubber 
nipples and to eliminate many of the 
problems found in bottle feeding of in 
fants. The Atatrol Feeding Vaive has 
been tested extensively at Baylor Uni 
versity College of Medicine and is de 
signed to protect the infant from slow 
feeding, colic and incessant crying caused 
by hunger, as well as from vomiting, 
gagging and other problems resulting 
from bottle feeding. It controls the flow 
of fluid from the nipple so that fluid 
comes out when the baby is suckline, 
but stops while he is relaxing. The right 
amount of fluid is released automatically. 
While the infant relaxes, the spring 
allows the valve to open momentarily 
and the fluid from the bottle replenishes 
itself into the nipple. 

The Atatrol Feeding Valve is made of 
nylon, aluminum and stainless steel and 
consists of a valve with a and a 
small center spring. It can be used with 


disc 


most nipples and can be sterilized with 
nipples and bottles. Martin-Universal, 
Inc., Dept. MH, 185 N. Wabash Ave., 
Chicago 1. (Key No. 194) 
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He WWE 12 youre FOR KEEPS 


available in separate 


ynits according 10 need 


~ 


1 ICEMAKER 


7 CRUSHER 
= 

L—" sTORAGE 

132 cubes at a time... dry and 
cold .. . crystal clear . . . 200 
Ibs. of ice in a day's time... 
when you want it... where you 
want it. . . Say when! 


2 « 
3 
a 


Ny MOUNTING 


I you have a satisfactory ice storage bin, the AJAX Elec- 
tric Iceman will fill it for you . . . and replenish the supply as 


needed . . . automatically . . . without fuss, muss or bother. . . 


for about one-tenth of your present cost of bulk ice! 


What more could you ask? Crystal clear ice 
cubes, cold and dry .. . insulated storage 
bin, capacity 110 Ibs. . . . automatic, posi- 
tive cut-off when bin is filled . . . hermeti- 
cally sealed freezing system, no condenser 
to clean . . . dependable Servel compressor, 
proved by years of experience, in thousands 
of installations. 


Manufactured by Senvel , 


Only from AJAX can you get such convenience and such 
economy. Because only the new AJAX “Challenger’’ (Model 


A3W-1) is available in sections, according to your needs: the 
ice cube maker, the ice crusher, the ice storage chest (with or 


without legs). 


Why delay? The coupon is for your convenience. 





Here are other AJAX Mod- 
els, for other requirements 
. making over two mil- 
lion pounds of ice every 
day, on the premises of 
satisfied owners. Model 
ASA-4 (left) capacity over 
300 Ibs. of ice cubes daily. 
Model AF150 (right) 
makes ice flakes instantly, 
up to 1500 Ibs. capacity. 





° 
Ye Corp. of America — Dept. H 
2509 Washington Ave. — Evansville, Ind. 


Tell me more about the Ajax Electric iceman Model A3W-1 


Would like to have information also about 


Cc] AJAX Electric Iceman Model ASA-4 


CT AJAX Electric Ice Flaker Model AF150 
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What's New... 


Bio-Sorb Dispenser-Package 


sio-soee 
—e 
~~ oe 
ored 
Neavee 








be. 


Bio-Sorb Absorbable 
distributed in a package designed to be 
used as a wall dispenser. Each package 
dispenser holds 288 packets of Bio-Sorb. 
Hung on the wall by a tab designed for 


Powder is now 


that purpose, the package is so made 
that individual packets ot Bio-Sorb are 
easily dispensed trom the bottom of the 
dispenser. Bio-Sorb is still available in 
tive pound canisters for powdering gloves 
sterilization. Ethicon Suture 
Inc., Dept. MH, New 
(Key No. 195) 


prior to 
Laboratories 


Brunswick, N.J. 


X-Ray Film Cooler 


The new Bar-Ray water cooler is es 
pecially designed for x-ray film process 
ing. Only 18 by 18 by 12 inches in size, 
extremely compact, the unit meets the 
requirements of the film 
processing The unit is easily 
installed under or adjacent to tank, in 
or out of the darkroom, and _ provides 
automatic delivery of water at 68 degrees 
F. It provides complete water cooling 
and the hermetically sealed container 
has a five year guarantee by the manu 
tacturer. It is available with cabinets of 
working height, doors and tops of stain 
less steel, and operates on 110 volts, 60 
cycles A.C., single phase. The cooler is 
supplied in 22, 50, 66, 100, 135 and 180 
gallon capacities. Bar-Ray Products, Inc., 
Dept. MH, 209 25th St., Brooklyn 32, 
N. Y. (Key No. 196) 


load average 


system. 


Liquid Duplicator 


The Model. L-45-2 Copy-rite 
Liquid Duplicator is modernized in ap 
pearance incorporates many new 
features over the L-45 which it replaces. 
\ new lock permits 
the operator to open the drum lock to 
receive master copy by merely turning 
the handle in reverse. Turning the han 
dle in the operating direction automati 
cally the lock and the 
master, ready for operation 

A new receiving tray with improved 


new 
and 


automatic master 


closes secures 


design to provide better paper stacking 
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is also incorporated. New paper guides 
simplify the method of positioning to 
accommodate various widths of paper 
stock and better gripping of copy paper. 
Wolber Duplicator & Supply Co., Dept. 
MH, 1203 Cortland St., Chicago 14. 
(Key No. 197) 


Leveleze Roof Drain 


The new Josam Leveleze Root Drain 
is so designed that alterations are not 
necessary because of miscalculations in 
root levels. The adjustable top of the 
drain can be raised or lowered to the 
proper elevation. Should the roof level 
be changed at any time, the drain can 
be easily adjusted. The body can be in 
stalled in the rough slab to act as a 
drain during construction and prior to 
finishing the roof and insulation. After 
insulation the adjustable collar can be 
fitted to meet any thickness and to pro 
vide finished roof drainage. The new 
drain also has the Josam combined dome 
strainer and sediment cup and non 
puncturing flashing clamp device and 
gravel stop. Josam Mfg. Co., Dept. MH, 
Michigan City, Ind. (Key No. 198) 


Traditional Room Furniture 


In addition to its new modern line 
of patient room furniture, Marshall Field 
and Company has brought out an at 
tractive suite in traditional design. The 
period styling of the Traditional Suite 
makes it especially adaptable for use in 
private rooms and the new wood line is 
available in Cherokee Mahogany or 
Claret Mahogany. 

The furniture is designed for patient 
comfort and attractive appearance, 
yet it is durably constructed and finished 
for long wear. The traditional design 
is carried out in all pieces including the 
bed, which is equipped with multiple 
position two-crank gatch spring, the bed 
side cabinet with towel bar and basin 
ring, overbed table, with reading stand, 
mirror and vanity section, dresser and 
mirror, cushioned guest chair, uphol 
stered pull-up chair, screen and footstool. 
Marshall Field & Co., Contract Div., 
Dept. MH, Merchandise Mart, Chicago 
54. (Key No. 199) 


(Continued on page 228) 


tor 


Electronic Humidity Control 


The new Barber-Colman Electronic 
Humidity Control provides two-position 
or proportioning humiditying or de 
humiditying for process or comfort con 
trol. It features instant response with 
plug-in element, wide range and simple 
adjustments. With a central fan, the 
sensing element is mounted either in a 
duct or in the conditioned space. For 
controlling the relative humidity in 
spaces not completely air conditioned, 
the aspirating type control is available 
with all operating adjustment mechan 
isms mounted in a cabinet. Barber- 
Colman Co., Dept. MH, Rockford, ‘Ill. 
(Key No. 200) 


Fire Detection Alarm System 


Moderate price and accuracy are fea 
tures of the new Atmo system of fire 
detection and alarm especially applicable 
for institutional installations. The sys 
tem is approved by Underwriters’ Lab 
oratories and meets all requirements of 
state laws for alarm systems in public 
buildings, according to the manufac 


turer. 
Working on the temperature rate-ot 
rise principle, the system is highly flex 


ible. Tubing mounted on the ceiling 
of the room terminates at a detector. 
Any continued undue temperature rise, 
such as fire produces, actuates the de 
tector which sounds the alarm. Features 
which eliminate the possibility — of 
false alarms are incorporated in the detec 
tor’s design. 

The system can be installed without 
marring interior decoration, regardless 
of the type of design of the building. 
Tubing can be painted to match room 
color schemes without losing its detect 
ing effectiveness. Detection can be zoned 
to give the exact location of the danger, 
so that extinguishing equipment can be 
brought into immediate use. If desired, 


the alarm circuit can be connected to a 
municipal fire headquarters. Walter 
Kidde & Co., Inc., Dept. MH, 675 Main 
St., Belleville 9, N. J. (Key No. 201) 
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What really went on 
behind the scenes at Chicago? 


The national conventions at Chicago were 
like no other party conventions in American 
political history. 

First, the famous “smoke-filled rooms” 
found themselves without smoke! Haze from 
Republican cigars and Democratic cigarettes 
was promptly whisked away by clean, fresh, 
cool air! 

Next, word leaked out that all candidates 
in both parties saw eye-to-eye on at least one 
big issue and there were whispers of some 
super-party machine in the making... 

The truth is, two machines were at work — 
two newly-installed Carrier Centrifugal Re- 





AIR CONDITIONING 
REFRIGERATION 


INDUSTRIAL HEATING 


frigerating Machines which air conditioned 
for the first time Chicago’s 12,000-seat Con- 
vention Hall. Liberals and conservatives, 
northerners and southerners—everybody had 
to agree they had never disagreed before in 
such solid comfort! 

To make it that way, the two Carrier ma- 
chines, totaling a thousand tons capacity, 
chilled some 2000 gallons of water each 
minute, which was then pumped to cooling 
coils all through the huge hall. 

It was a big job. An historic job. The 
kind of job Carrier is in the habit of doing. 
Carrier Corporation, Syracuse, New York. 


In 30 years Carrier has built some 2500 of these multi-stage 
centrifugals— many more than anyone else in the business, 
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What's New... 


Oxygen Analyzer 


The Melco Oxygen Analyzer is a 
portable unit which gives a continuous 
reading of the concentration of oxygen. 
It is an electronic instrument which 
utilizes current, is unaffected 
by temperature variations or 
humidity conditions and in which ac 
curacy is not impaired by line voltage 
fluctuations. It provides a practical, ac 
curate means of correlating therapeutic 
response to oxygen 
tions. No special skills are required for 


standard 
outside 


varying concentra 
Its operation. 

The instrument is a sturdy, heavy duty 
unit built to withstand everyday hospital 
use. It is completely versatile and may 
be used with equal ease and accuracy 
with incubators. The sturdy 
aluminum construction makes the unit 
light in weight for easy portability and 
so that it can be placed on top of the 
incubator or tent which is to be analyzed. 
It can be immediately put into operation 
in five easy steps and gives almost com 
plete control oxygen therapy. 
Melchior, Armstrong, Dessau Co., Inc., 
Dept. MH, Ridgefield, N. J. (Key 
No. 202) 


tents and 


over 


Laminex X-Ray Cassette 


Picker Laminex X-Ray Cas 
similar in 


The new 


sette will not warp. It is 
appearance to other models and requires 
no change in technic and has the same 
radiographic transparency. It is lighter 
in weight and has the same durable, 
easily cleaned will 


lighted cigarette and can be wiped clean 


surtace. It resist a 
with a cloth to a glossy finish. 

All features of the regular Picker 
cassettes, including “floating cover,” off 
set hinges and easy locking springs have 
been incorporated into the new Laminex 
cassettes. Only 14 by 17 
will be supplied with the Laminex front, 
since warpage is not a problem in the 
smaller sizes. Picker X-Ray Corp., Dept. 
MH, 25 S. Broadway, White Plains, 
N. Y. (Key No. 203) 


inch cassettes 


Cellu-Tone Satin Paint 


Cellu-Tone Satin is a new paint tor 
furniture. It ts 
latex-type 
un 


and is 


and 
a synthetic, 
low 


walls, woodwork 
neither an oil nor 
paint, dries with a 


affected by 


luster, is 


smoke 


grease or 


228 


highly resistant to moisture. Pencil 
marks, ink, mercurochrome, lipstick and 
crayon marks are easily removed by 
washing. The paint can be washed again 
and again and is therefore especially ef 
fective in kitchens and bathrooms. One 
coat of Cellu-Tone Satin is usually suf 
ficient and it requires no primer on 
either new or old work. It is marketed 
in 14 modern colors. Pratt & Lambert, 
Inc., Dept. MH, 75 Tonawanda St., Buf- 
falo 7, N. Y. (Key No. 204) 


Towel-Dispensing Cabinet 


Pre-testing of the new Push Button 
Control Turn-Towl dispensing cabinet 
indicates a reduction in towel consump 
tion of up to 50 per cent with its use. 
The dispenser is designed for use with 
Mosinee Turn-Towls, a pure sulphate 
towel available in roll form. 

The new dispensing cabinet is easy 
to operate yet provides a desirable con 
trol to discourage waste of towels. When 
a button is pushed in front of the cabi 
net and a small crank at the side of the 
cabinet is turned, a single towel is dis 


pensed. Since Mosinee towels are rap 
idly absorbent, strong and soft-textured, 


a second towel is seldom necessary. The 


cabinet is ruggedly constructed for hard 
use and the dispensing mechanism is 


completely removable as a unit in case 
ot damage. Bay West Paper Co., Dept. 
MH, Green Bay, Wis. (Key No. 205) 


Fountain Freezers 


Several new models in five-gallon foun 
tain freezers have been added to the 
Sweden line. Model 1-98 is a heavy duty 
hard ice cream freezer with a capacity 
of five gallons per batch and a freezing 
time of seven minutes. Model 1-99 is 
a light duty, batch freezer with auto 
matic controls for volume production of 
the soft-served product. It also has a 
capacity of five gallons per batch and 
an approximate freezing time of ten 
minutes. A new heavy duty automatic 
continuous freezer, Model 1-200, has a 
five gallon head and a capacity of 25 
gallons per hour. Sweden Freezer Mfg. 
Co., Dept. MH, 3401 17th Ave. W., 
Seattle 99, Wash. (Key No. 206) 

(Continued on page 230) 


Steel Shelving and Cabinets 


A complete new line of quality steel 
storage shelving, library shelving, coun 
ters, storage cabinets and machine stands 
is now available from Royal Metal. The 
line is completely adjustable to any needs, 
parts are easily assembled with a mini 
mum of bolting required, adjustments 
can be made without tools and the parts 
are packaged in standard units to sim 
plify planning and purchasing. U. S. 
Standard sheet steel gauges are used in 
all equipment. Included in the new 
shelving are open and closed type 
shelving, box inserts, steel 
counters, office record storage equipment 
and tab card cabinets. Royal Metal Mfg. 
Co., Dept. MH, 175 N. Michigan Ave., 
Chicago 1. (Key No. 207) 


sectional 


Hudson Craftsmen Furniture 


A new line of California furniture has 
been designed by Richard Edson Riddle, 
young California furniture stylist, for 
commercial and applica 
tions. Employing Laminated Bentwood 
and upholstery materials in designs of 
applied functionalism, the new line com 
bines comfort with a light airy appear 
ance. Laminated Bentwood is developed 
by a process of forming and laminating 
hardwood. The exposed laminated parts 
are selected Eastern Birch. Interior 
woods are all solid hardwood, carefully 
dowelled and glued for strength and 
long wear. Specially-treated metal bolt 

are for structural 
Foam rubber and spring con 
maximum comfort and 


professional 


fastenings used 
strength. 
struction 
resilience to seating. 


The new line includes 14 selected de 


gives 


signs in side and arm chairs, sectional 
groups, two and three place settees and 
several styles of tables, many with For 
mica tops. Wood finishes are available 
in a wide variety, ranging from natural 
through walnut and mahogany stains 
to brilliant lacquered colors. Upholstery 
is available in a variety of colors, pat 
terns and fabrics. The new line should 
be particularly adaptable for reception 


rooms, nurses’ homes and other areas. 
The Hudson Craftsmen, Dept. MH, 5950 
Avalon Blvd., Los Angeles 3, Calif. (Key 
No. 208) 
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/tems of 
for 
Hotels HAT ARE YOUR NEEDS NOW? 
A range or cleaver for the 
—_ kitchen? A serving cart or uniforms 
Cofes for the dining room? Beds or bath 
Restaurants towels? Toilet paper and other 
Clubs janitors’ supplies? Silverware, 
Chinaware, glassware? Labor-aid- 
panning ing equipment? If it concerns food, 
Camps drink, sleep or play—yow name it 
Hospitals and if it's gettable, we've got it or 
Schools can get it for you. 
Colleges You can depend on DON quality 
—always “Satisfaction Guaranteed 
or Money Back”. And you can rely 
Pungo on our prompt service. Order from 


Fountains a DON salesman—or write, wire 
Diners or,in Chicago, phone CAlumet 


Ships 5-1300. 
Industrial 
Cafeterias 


2201 S. 
LASALLE 
STREET 


Lounges 








ola ee 14 | 
ol shew Weze) 
ILLINOIS 


Dont bea 


VOMBIE 


A Vombie is a person who, though 
living, is dead as far as his country is 
concerned, because he isn't registered 
and can’t vote. 

(The way to bring a Vombie back 
.o legal life is to get him registered. 
Tell him WHEN, WHERE and HOW, 
Then haunt him until he does.) 
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Ferlomanie-Proved 


at the 
Cherry Hills Country Club 


Denver, Colorado 


Top Photo: Exterior view of 
Cherry Hills Country Club. 
Directly Above: View of kit- 
chen, showing two of the 
three Herrick Custom-Built 
Stainless Steel Refrigerators 
that serve this famous club. 


Left: Another general view 
of the kitchen. Herrick units 
were supplied by The 
STORES Equipment Corp- 
oration, Denver, Colorado. 


Recognized far and wide as Denver's finest country 
club, Cherry Hills is the scene of many of the nation’s 
most exclusive social gatherings and top golf tour- 
naments. Famous, too, for its excellent cuisine, 
Cherry Hills has selected the best possible equip- 
ment for food conservation and preparation. e Serv- 
ing both its kitchen and bakery are HERRICK 
Custom-Built Stainless Steel Refrigerators. This 
club has found (as have countless others) that 
HERRICK Stainless Steel Refrigerators are un- 
equaled for superb performance, matchless conven- 
ience and year-after-year dependability. For com- 
plete food conditioning, call on HERRICK. Write 
now for the name of nearest HERRICK supplier. 


HERRICK REFRIGERATOR CO., WATERLOO, IOWA 
DEPT. M, COMMERCIAL REFRIGERATOR DIVISION 


HERRICK jie Hrviocral of Ae Mgere 2rd 








What's New... 


Blood Bank Table 


A folding table is available which can 
be quickly set up for donors when need 
a blood bank and folded out of 
The table is 


ed in 
the way when not in use. 


6 feet long, 30 inches wide and 34 inches 
high. It is padded and has a rack at 
the head for a roll of paper towels and 
for blood container 
used in 


racks on each side 
brackets. The tables can be 
mobile units as they stack together in 
minimum space. 

Also available are 
by 24 inches and 30 by 30 
use between for instruments 
other accessories in blood donor rooms. 
Foldcraft, Incorporated, Dept. MH, 825 
Glenwood Ave., Minneapolis 5, Minn. 
(Key No. 209) 


folding tables 24 
for 
and 


inches 


beds 


Heat-Absorbing Glass 


Aklo Fine-tex is a new heat-absorbing, 
glare-reducing patterned glass designed 
to provide “filtered daylight.” It will be 
available in 4% inch and \% inch thick 
nesses and may also be had in 4 inch 
wired form for skylights and fire re 
tardant glazings. The Aklo glass filters 
out more than three times as much sun 
heat as ordinary glass of the same thick 
ness, according to tests. The new Aklo 
Fine-tex is a finely-textured pattern pro 
surface with 
Libbey - 
MH, 
(Key 


more decorative 
light-diffusing characteristics. 
Owens-Ford Glass Co., Dept. 
Nicholas Bldg., Toledo 3, Ohio. 
No. 210) 


viding a 


Plastikspray Process 


The new Plastikspray Process provides 
1 tough, sanitary, washable, colorful and 
attractive coating for wall and ceiling 
reas in many parts of the hospital. It 
consists of spraying a liquid vinyl plastic 
of the family on any kind of 
surface, to which it will adhere perma 


Cocoon 


nently, forming a flexible jointless plastic 
sheeting. While the cost of the process 
Is not inexpensive, it ts less than that 
of cemented-on vinyl plastic coverings. 
The process results in a hard, resilient, 
durable finish which will stand up under 
hard wear in heavy traffic areas such as 
halls, corridors and auditoriums; where 


230 


there is steam or condensation as in laun- 
dries, kitchens, sterilization rooms, bath 
and hydrotherapy rooms, refrigerators 
and other areas; in air conditioned areas 
where extreme sanitation is required as 
in the surgery, central sterile supply and 
autopsy rooms; in patients’ rooms where 
frequent reconditioning is required, and 
in dark rooms, x-ray rooms and labora 
tories. where acid or radio-active condi 
tions occur. The finish can be washed, 
steam-cleaned, applied as strippable film 
or pigmented with lead powder to bar 
radiation. The company also supplies a 
new type of inexpensive, highly resilient 
flooring made by spraying vinyl plastic 
on 14 inch felt. The resulting product 
has the softness of carpeting and approx 
imately the same wearing qualities as 
linoleum. 

The process can be supplied in any 
one of a number of protects 
against corrosion, is waterproof and non 


colors, 


porous, does not support combustion and 
is stainproof, acidproof and fungi 
resistant. Progressive Industries, Inc., 
Dept. MH, 48-08 Van Dam St., Long 
Island City 1, N. Y. (Key No. 211) 


Colostomy Protector Pouch 


The new United Colostomy Protector 
Pouch Unit is a lock-tight, feather-light 
appliance with disposable bags for secur 
ity after irrigation. The disposable bags, 
washable face-plate and ring make it pos 
sible to keep the entire unit scrupulously 
clean. The locking-ring is designed to fit 
the contours of the body and to be ad 
justed for individual fit. The unit can 


be worn with assurance since it causes no 
bulge under clothing and permits no 
odors to seep out. United Surgical Sup- 
plies Co., Dept. MH, 160 E. 56th St., 
New York 22. (Key No. 212) 


Surgical Sponge Implants 


\ new polyvinyl plastic sponge has 
announced tor surgical implants. 
The Ivalon Surgical Sponge acts as a 


been 


framework within the body for the 
growth of new fibrous tissue. It has been 
successfully used in reentforcing ab 
dominal aneurysms considered beyond 
surgical repair and has also been used 
for packing the extrapleural space to 
prevent infection. Studies show the 
sponge to be non-inflammatory and non 
reactive. It is readily adjustable to form 
ing and shaping. Clay-Adams Co., Inc., 
Dept. MH, 141 E. 25th St., New York 


10. (Key No. 213) 


Pharmaceuticals 
Co-Pyronil 


Co-Pyronil is a new 
combination having exceptionally long 
duration of effect. Tests conducted with 
Pyronil during the 1951 hay-fever season 
indicated superior results in a majority of 
cases with side-effects on effective thera- 
peutic doses usually negligible. The 
drug is slow in onset of action. Com 
bined with fast-acting Thenylpyramine 
and Cyclopentamine, to form Co-Pyronil, 
wt gives a formula for prompt action 
followed by prolonged relief. Eli Lilly 
& Co., Dept. MH, Indianapolis 6, Ind. 
(Key No. 214) 


antihistaminic 


Cortrophin 


Cortrophin is an improved form of 
Organon’s adrenocorticotropic hormone 
preparation. It is indicated in the treat 
ment of all stresstul conditions which 
respond to ACTH therapy. It is sup 
plied in two strengths: 25 U.S.P. unit 
vials and 40 U.S.P. unit each 
packaged with a 5 cc. vial of a special 
Cortrophin solvent for greater ease in 
varying the dosage. The reconstituted 
Cortrophin solution remains stable for 
at least a month at room temperature. 
Organon Inc., Dept. MH, Orange, N. J. 
(Key No. 215) 


vials, 


Hibicon 

Hibicon is a new anti-epileptic com 
pound which has shown best results 
against the grand mal type of epilepsy. 
For oral administration, clinical tests 
have indicated that the drug is well 
tolerated and that it is effective in cases 
where other anti-convulsants have failed. 
It is a new compound with a chemical 
nucleus never before used in the treat 
ment of epilepsy and its full possibilities 
are not yet known. Lederle Laboratories 
Div., American Cyanamid Co., Dept. 
MH, 30 Rockefeller Plaza, New York 
20. (Key No. 216) 


Butazolidin 


Butazolidin is a new, synthetic, orally 
the treatment of 
disorders. It is a 


eflective agent tor 
arthritis and allied 
pyrazolone derivative, unrelated to the 
steroid hormones, which was first syn 
thesized in the laboratories of the Geigy 
Company in 1948. After thorough phar 
macologic testing, it was issued to a 
selected group of rheumatologists for 
clinical evaluation. Favorable results with 
toxicity of a order have been re 
ported. The product will be issued as 
oral tablets of 100 and 200 mg. Geigy 
Co., Inc., Dept. MH, 220 Church St., 
New York 13. (Key No. 217) 


low 
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What's New... 


Hyazyme 


Hyazyme is the Abbott name for hya 
luronidase, an enzyme which accelerates 
the diffusion and absorption of 
taneously injected fluids and drugs. It 
is a white lyophilized powder which be 
when dissolved 


subcu 


comes a clear solution 
in water for injection or normal saline 
solution. It is supplied in 1 cc. vials. 
Abbott Laboratories, Dept. MH, North 
Chicago, Ill. (Key No. 218) 


Injection Wyamine Sulfate 


Injection Wyamine Sulfate is designed 
to increase blood pressure safely in emer- 
a state of shock. 


gencies resulting from 
drug chemically 


It is a vasoconstrictor 
and pharmacologically related to other 
known pressor amines. Clinical studies 
have determined that Wyamine produces 
the desired results without causing un 
desirable side effects. It is recommended 
to produce a temporary rise in blood 
pressure when the latter is seriously de 
pressed, as in shock following coronary 
thrombosis, or occuring during surgical 
procedures, or after administration of 
spinal anesthesia. Wyeth Incorporated, 
Dept. MH, 1600 Arch St., Philadelphia 
3, Pa. (Key No. 219) 


Trilene 


Trilene is a potent analgesic for in 
halation analgesia for obstetrics, which 
is nonexplosive, non-inflammable in air 
and can be self-administered with com 
plete safety. Trilene produces relief of 
pain without consciousness or 
with only momentary unconsciousness 
and may be used with ease and efficiency. 
It can also be used in a variety of nor 
mally painful minor surgical procedures. 
It is self-administered with an inhaler 
as a mixture with air and oxygen. It may 
standard anes 
with 


loss ot 


also be administered in 
thetic machines in conjunction 
nitrous oxide and oxygen or other agents 
to ensure analgesia in prolonged pro 
cedures where only light planes of anes 
thesia are required. Ayerst, McKenna & 
Harrison Ltd., Dept. MH, 22 E. 40th St., 
New York 16. (Key No. 220) 


Aquasol E 


Aquasol E is an aqueous vitamin E 
provided in capsules or drops. It is 
rapidly absorbed and fully utilized and 
is indicated in threatened and habitual 
abortion, the menopause, fibrositis, selec 
ted types of peripheral vascular disease 
and for adjunct treatment of diabetes. 
The capsules are supplied in bottles of 
100, 500 and 1000 and the drops in bottles 
of 15 and 60 cc. with dropper. U. S. 
Vitamin Corp., Dept. MH, 250 E. 43rd 
St., New York 17. (Key No. 221) 
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Product Literature 


e “Answers to 63 Questions on Cleaning 
in Hospitals and Institutions” is the 
title of a new 32 page booklet published 
by Oakite Products, Inc., 118A Rector 
St., New York 6. The booklet discusses 
materials and procedures for perform 
ing 63 cleaning and allied operations in 
hospitals and institutions based on suc 
cessful experience in leading institutions. 
It is divided into three main sections: 
Dietary Department and Main Kitchen; 
Housekeeping Department, and Engi 
neering and Maintenance Departments. 
A preface entitled “The Science of 
Cleaning” presents some 


facts. (Key No. 222) 


e The entire line of non-absorbable 
sutures offered by Gudebrod Bros. Silk 
Co., Inc., 225 E. 34th St., New York 1, 
is described in a new folder. Featured 
is information on Champion Serum 


Proof Silk sutures. (Key No. 223) 


interesting 


e The new Institutional Bedding Cata- 
log No. 52 issued by A. Brandwein & 
Co., 24th and S. State Sts., Chicago 16, 
contains information on the line of prod- 
ucts especially engineered for institu- 
tional needs. Included is information on 
Strene processed mattresses for complete 
vermin control, and institutional foam 
rubber mattresses. (Key No. 224) 


e How Lapidolith, the patented chem 
ical concrete hardener, makes concrete 
Hoors dust-free and up to ten times 
harder, is discussed in bulletins issued 
by L. Sonneborn Sons, Inc., Building 
Products Div., 80 Eighth Ave., New 
York 11. (Key No. 225) 


© Supplement “1” to Catalog LP31 on 
Laboratory Glassware is now available 
from Corning Glass Works, Laboratory 
and Pharmaceutical Sales Dept., Corn 
ing, N. Y. Included is information on 
new items in Corning, Pyrex and Vycor 


for laboratories. (Key No. 


glassware 
226) 

e “Vertical Transportation by Otis” is 
the title of a new 24 page brochure de 
scribing the complete line of Otis equip 
ment and services for vertical transporta 
tion. Separate sections describe passen 
ger and hospital elevators, dumbwaiters, 
freight elevators and elevator moderniza- 
tion and maintenance programs. The 
text is illustrated by photographs and 
line drawings and 17 tables provide di 
mensions and engineering data. The 
booklet is available from Otis Elevator 
Co., 260 Eleventh Ave., New York 1. 
(Key No. 227) 


e Complete specification and price in- 
formation on Cory Automatic Push- 
button Coffee Brewing Systems, Grinders 
and other equipment are given in a 
new 8 page Commercial Catalog re 
leased by the Cory Corporation, 221 N. 


La Salle St., Chicago 1. (Ke y No. 228) 


e Visitors, in hospitals equipped with 
the Dahlberg Hospital Pillow Radio, 
can give inexpensive gifts to patients 
through use of the “Get Well” cards 
now available through The Dahiberg 
Company, Hospital Pillow Radio Serv 
ice, Golden Valley, Minneapolis 22, 
Minn. Cards are designed for new 
mothers, for women and for men pa 
tients. Each is attractively illustrated 
with instructions to the visitors on their 
use. Dimes may be inserted on the in 
side portion of the card for delivering 
or mailing to the patient and each dime 
gives him a full hour of radio playing 
time of his own choice. Cards and pos 
ters are provided to hospitals at no cost 
under the Dahlberg plan which turns 
over 25 per cent of the total radio earn 
ings to the hospital each month. (Key 
No. 229) 


e Literature available on G-11® brand 
of hexachlorophene is listed in a revised, 
comprehensive bibliography published by 
Sindar Corporation, 330 W. 42nd St., 
New York 36. Known as Technical Bul- 
letin H-1, it contains references and ab 
tracts of scientific and trade articles and 
abstracts of patents. The bulletin is in 
dexed for reference concerning the use 
of G-11® as a germicide in soap, syn 
thetic detergents and various materials. 


(Key No. 230) 


e “Fenestra Hollow Metal Doors, Swing 
and Slide,” is the title of a new 16 page 
catalog recently released by Detroit Steel 
Products Co., 2250 E. Grand Blvd.., 
Detroit 11, Mich. The catalog is pro 
fusely illustrated with pictures of the 
types and sizes of Door-Frame-Hardware 
units in the Fenestra line and gives in 
stallation instructions, descriptions, uses 
and specifications. Emphasis is given 
to the economy of the units through 
low first cost, minimum installation costs 


and low maintenance. (Key No. 231) 


e A new 4 page bulletin on “Special 
Maintenance Coatings” has been issued 
by United Laboratories, Inc., 16801 Eu 
clid Ave., Cleveland 12, Ohio. It de 
scribes the use of various products for 
rust prevention, painting over damp 
areas, weatherproofing and decoration 
of exterior masonry, interior water 
proofing and other special maintenance 


work. (Key No. 232) 


e The comprehensive line of mainte 
nance equipment and supply items 
manufactured and distributed by The 
Churchill Mfg. Co., Galesburg, IIL, is 
described and illustrated in the new 64 
page 1952 catalog, “Churchill Building 
Maintenance Programs and Products,” 
recently released. The Floor Maintenance 
Programs section of the catalog gives 
detailed information on the various types 
of floors and the best maintenance pro 
gram for each. The catalog is indexed 


for quick reference. (Key No. 233) 
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What's New... 


e A new 60 page catalog of Westing- 
house-Sturtevant products on air condi- 
tioning, cleaning and handling is now 
available from Westinghouse Electric 
Corp., Box 2278, Pittsburgh 30, Pa. 
Divided into an equipment section with 
a complete set of condensed specifications, 
dimensions and descriptions of West 
inghouse-Sturtevant products, an appli 
cation section telling how to put air 
to work and an engineers’ data section, 
the catalog also has a “Quick Finder” 
chart to simplify the problem of select 
ing the right piece of equipment for 


the job. (Key No. 234) 


e An informative booklet, “Twice As 
Many Records In the Same Space,” has 
been published by Visi-Shelf File, Inc., 
46 W. Broadway, New York 7. The 


booklet contains data describing how 


more record area can be achieved with 
the use of the Visi-Shelf Filing System. 


(Key No. 235) 


e A selection of recently released Fox 
and Warner feature pictures, classics and 
entertaining shorts is now available on 
16 mm. film for rehabilitation and recrea 
tional programs. Descriptive information 
on this long list of films available from 


Films Incorporated, 1150 Wilmette Ave., 


Wilmette, Ill. is given in the new “1952- 
53 Catalog of Outstanding 16 MM. 
Films.” The catalog lists these Holly 
wood productions under subject headings 
and is fully indexed. It also contains 
information on how to order films, rental 
rates and other data. The company 
representatives will help in planning 
programs to fit the audience and the 
budget. (Key No. 236) 


THIS COUPON is provided for your convenience in requesting additional 


information. 


Random Pattern Tile 
Rubber-Elastic Bandage 
Glass Sterilizing Controls 
“No-Tie" Patient's Gown 
Bouncer" 
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176 
177 
178 
179 “Beaker 
] 180 Steraject Syringe 
181 Inductotherm 
182 Film-Free Glass Suds 
183 Syracuse China Designs 
184 Vacuum Cleaner 
] 185 Metlwal Partitions 
] 186 Koroseal Tile 
187 Room Air Conditioner 
188 Combination Table 
] 189 Fomentation Cloth 
190 ThemeTile Patterns 
191 Posting Tray 
] 192 Milk Dispenser 
193 Cafeteria Equipment 
194 Feeding Valve 
] 195 Dispenser-Package 
196 X-Ray Film Cooler 
] 197 Liquid Duplicator 
[) 198 Leveleze Roof Drain 
] 199 Traditional Room Furniture 
200 Electronic Humidity Control 
] 201 Fire Detection System 
202 Melco Oxygen Analyzer 
203 Laminex X-Ray Cassette 
204 Cellu-Tone Satin Paint 
] 205 Towel Dispensing Cabinet 
206 
207 


Fountain Freezers 
Steel Shelving and Cabinets 


Hudson Craftsmen Furniture 
Blood Bank Table 
Heat-Absorbing Glass 
Plastikspray Process 
Colostomy Protector Pouch 
Surgical Sponge Implants 
Co-Pyronil 

Cortrophin 

Hibicon 

Butazolidin 

Hyazyme 

Injection Wyamine Sulfate 
Trilene 

Aquasol E 

"63 Questions” 
Non-Absorbable Sutures 
Bedding Catalog 

Lapidolith Booklets 
Laboratory Glassware 
"Vertical Transportation” 
Commercial Catalog 

“Get Well” Cards 
Bibliography on G-I1 
“Fenestra Doors” Catalog 
“Special Maintenance Coatings” 
1952 Catalog 
Westinghouse-Sturtevant Products 
“Twice As Many Records” 
Catalog of 16 MM. Films 
“Diaper Washing" Bulletin 
“Hotel Linens” 
“Introduction to Acarology” 
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I should also like to have information on the following products 














HOSPITAL 





STREET 





CITY 


ZONE 


STATE 


MAIL TO Readers’ Service Dept., The Modern Hospital Publishing Co.. Inc. 
919 N. Michigan Ave., Chicago 11. IL 


e “Arctic Syntex HD in Diaper Wash- 
ing” is the title of a bulletin issued by 
the Technical Service Division of Col 
gate-Palmolive-Peet Co., 105 Hudson 
St., Jersey City 2, N. J. It presents a 
report on the research work done by the 
company to determine the special values 
of Arctic Syntex HD, the new detergent, 
in helping to solve the problem of 
laundering diapers. The new product is 
stable in the presence of the calcium and 
zinc salts usually present as part of the 
soil in diapers. Its use cuts down the 
consumption of detergent and reduces 
the possibility of diapers developing 
stains, while tending to remove stains 
already present when diapers are re 
peatedly washed as outlined in the 
bulletin. (Key No. 237) 


Book Announcements 


Bradley, “Hotel Linens, Their Purchase, 
and Laundering,” 22 pp. manual, 

American Hotel Assn., Dept. 
221 W. 57th St. New York 19. 
No. 238) 


Care 
$1.50. 
MH, 
(Key 


Baker and Wharton, “An Introduction to 
Acarology,” 465 pp., $10. The Macmil- 
lan Co., Dept. MH, 60 Fifth Ave., New 
York 11. (Key No. 239) 


Leahy and Bell, “Teaching Methods in 
Public Health Nursing,” 220 pp., $3.50. 
Haynes and McGuire, “Textbook of 
Neurosurgical Nursing,” 178 pp., $3.50. 
W. B. Saunders Co., Dept. MH, W. 
Washington Square, Philadelphia 5, Pa. 
(Key No. 240) 


Suppliers’ News 


Libbey Glass, division of Owens-Illinois 
Glass Co., Toledo 1, Ohio, announces the 
opening of a new branch office in Seattle, 
Washington. The new office will be 
managed by Donald A. Marquis. 


McKee Glass Co., Jeannette, Pa., manu- 
facturer of Coffee Hottles and other glass 
cooking utensils, has been taken over by 
Thatcher Glass Mfg. Co. of Elmira, 
N. Y., manufacturer of glass food and 
beverage containers, as a division of that 
company. 


The Nestle Co., Inc., processor of choc 
olate and other food products, announces 
change of address from Colorado Springs, 
Colo. to 2 William St., White Plains, 
N. Y. 


Sharp & Dohme, Inc., 640 N. Broad St., 
Philadelphia 1, Pa., manufacturer of 
pharmaceuticals and_ biologicals, an 
nounces the opening of a new building 
for its Minneapolis branch at 1301 Bryant 
Ave. No., to replace its former location 
at 607 Fifth Ave. So. with larger space 
to meet the expanding requirements ot 
the area. 


Printed in U. 8. A. 





FRENCH CASSEROLE—SIDE HANDLED 


MERIT YTS 


AL CASSEMOLE—HANDLEL 


The chef who takes pride in his recipes knows that the full 
flavor is preserved if preparation and serving is done in 


Hall ware. Hall China lasts longer... cannot absorb... is 
easy to clean... keeps its fresh new look permanently. It 
is the only china made by our single-fire process which in- 
separably fuses body, glaze, and color. 

Write on company letterhead for Catalog 48 which lists al 


most 1,000 different Hall China items and contains a color 
hart of the 26 beautiful underglaze colors that are available, 


THE HALL CHINA COMPANY - EAST LIVERPOOL, OHIO 


The World's Largest Manufacturer of Fireproof Cooking China 


Hall China casseroles are 
available in sizes ranging 
from individual to ban- 
quet service. 


Each Hall Casserole is in- 
dividually hand finished, 
by o skilled craftsmen, 
before glaze is applied. 








STANTON & HILLIER 
architects 


GEO. WAGSCHAL 
& ASSOCIATES 
mechanical engineers 


W. E. WOOD COMPANY 
general contractors 


DAVIS BROTHERS, INC. 
plumbing contractors 


AMERICAN-STANDARD 
plumbing wholesalers 


E 4 PANTRY [STG] PRIV. 
[ & ae 


OAKWOOD HOSPITAL, Dearborn, Michigan, provides maximum ease of professional 
and supply services to patients, with minimum physical effort by personnel. 
As shown in floor plan (left) both steps and time are saved. 


ENTHUSIASTIC APPLAUSE FROM NURSES 


Eac h bed 


~ That precious commodity known as nurses’ 

4 steps was a major factor in the planning 

of the new Oakwood Hospital, Dearborn, 

me Michigan. By adopting an offset cross plan, 
short nursing wings converging 


with relatively 


at a central elevator core, greatly reduced nurses’ 
travel was effected. Two nursing stations face the 


central core, each located in its own half of the floor 


and adjacent to its own utility services 


in two-patient rooms has its own iabiciieds and 
each room has lavatory and toilet. These features 
are typical of the high standards which dominated 
all of the planning, constructing and equipping of 
this outstanding hospital. Likewise typical of high- 
est standards was the selection of SLOAN Flush VALVES 
for installation throughout the building—more evi- 


dence of preference that explains why . . . 


more stoan Sith VALVES 


are sold than all other makes combined 


SLOAN VALVE COMPANY ¢ CHICAGO « ILLINOIS—— 


Another achievement in efficiency, 


endurance and econ- 


omy is the sLoan Act-O-Matic sHowER HEAD, which is 


automatically self-cleaning each time it is used! 
No dripping. When turned on it delivers cone- 


sing 
ging. 


within-cone spray of maximum efficiency. 
It gives greatest bathing satisfac- 


off it drains instantly. 


No clog- 


When turned 


tion, and saves water, fuel and maintenance service costs. 
Write for completely descriptive folder 





